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Pathology 


1. Preliminary Clinical Evaluation of Thrombin Re- 
covery Test 

L. A. STERNBERGER. Journal of the American Medical 
Association Amer. med. 150, 1591-1593, Dec. 20, 
1952. 1 fig., 7 refs. 


A method is described for the recovery of inactivated 
thrombin from circulating blood in which the thrombin— 
antithrombin complex in the plasma is dissociated by the 
addition of 0-5 N sodium hydroxide solution in 25°% 
ethyl alcohol at a temperature slightly above freezing 
point. Reassociation is prevented by the addition of 
50% ethy! alcohol to give a final concentration of 25°%. 
After re-neutralization by adding 0-5 N_ hydrochloric 
acid in 25% ethyl alcohol the clotting activity of the 
recovered thrombin is determined with oxalated rabbit 
plasma or 0-3°% bovine fibrinogen in “* veronal”’ buffer. 

The average amount of thrombin recovered from 39 
specimens of normal human plasma was 23 units per ml. 
Pre- and post-operative determinations in 5 cases showed 
a rise in the amount of recoverable thrombin after 
operation, the value remaining elevated for some weeks. 
During the treatment of postoperative popliteal thrombo- 
phlebitis with heparin in another case the thrombin level 
remained high and rose to still higher values when the 
heparin was discontinued. High values were found in 
patients with thrombosed external and internal haemor- 
rhoids before operation and in patients with chronic 
heart failure. In 4 cases of acute biliary-tract disease 
the thrombin level was raised, but normal values were 
found in the presence of chronic biliary-tract disease. 
A rise in the plasma thrombin level in a case of congestive 
heart failure was followed by fatal pulmonary embolism. 
The presence of recoverable thrombin in the normal 
blood suggests that there is continuous activation of 
prothrombin in vivo. Ernest T. Ruston 
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2. The Influence of Hormones on the Development of 
Silicotic Nodules Produced by Intraperitoneal Injection 
of Quartz 

E. SCHILLER. British Journal of Industrial Medicine (Brit. 
J. industr. Med.| 10, 1-8, Jan., 1953. 15 figs., 49 refs. 


In experiments carried out in the Rheinpreussen 
Department of Pneumoconiosis Research, Homberg, 
seven groups of albino mice received intraperitoneal 
injections of 10 mg. of quartz particles (80% under 2 yu 
in diameter) suspended in 0-1 ml. of saline. One group 
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of mice remained untreated; the others were given 
repeated daily doses of cortisone, diethylstilboestrol di- 
propionate, insulin, thyroxine, deoxycortone acetate, 
and testosterone propionate respectively. In the controls 
well-defined silicotic nodules became apparent within 
one month. Cortisone, stilboestrol, and thyroxine in- 
hibited the fibrosis, whereas deoxycortone and testo- 
sterone appeared to increase the fibrosis. 
C. M. Fletcher 


3. The Action of Different Forms of Pure Silica on 
the Lungs of Rats 

E. J. Kinc, G. P. Mouanty, C. V. HARRISON, and 
G. NAGELSCHMIDT. British Journal of Industrial Medicine 
[Brit. J. industr. Med.| 10, 9-17, Jan., 1953. 13 figs., 
7 refs. 


The purpose of this investigation, carried out at the 
Postgraduate Medical School, London, and the Safety 
in Mines Research Establishment, Sheffield, was to study 
the fibrogenic effect in the lungs of the four modifications 
of pure silica—quartz, tridymite, cristobalite, and fused 
(amorphous) silica. Fractions below 2 ju in size were 
prepared by water sedimentation, the solubility of all 
four materials being similar, and the dusts, suspended 
in physiological saline, were injected intratracheally into 
rats, which were killed or died at intervals up to 450 days 
thereafter. The amorphous silica caused least fibrosis. 
The quartz produced the usual classic lung changes, the 
maximum degree of nodulation being attained after 9 
months. Cristobalite and tridymite acted more rapidly 
and theireffect was much more severe, especially the latter, 
which produced a very advanced degree of diffuse fibrosis 
by the 60th day. These findings suggest that the crystal 
structure of pure silica influences the tissue reaction to it. 
No explanation for ‘the difference is offered. 

: C. M. Fletcher 


4. Inhibition of Histamine Death in Pertussis-inoculated 
Mice by Cortisone and Neoantergan 


L. S. Kinp. Journal of Allergy {J. Allergy] 24, 52-59, 
Jan., 1953. 19 refs. 


Mice are normally resistant to histamine, but it has 
been shown that they can be made sensitive to the drug 
by injection with pertussis vaccine. The author, working 
at Yale University, found that when 3 mg. of cortisone 
was injected 18 hours before giving histamine to animals 
so sensitized, 87% survived, compared with only 42% of 
control animals which received no cortisone. This is 
interesting, as in the naturally histamine-sensitive guinea-. 
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pig cortisone has no protecting effect against histamine. 
‘** Neoantergan *’ (mepyramine) also protected sensitized 
mice against histamine, but not against a lethal dose of 
pertussis vaccine. H. Herxheimer 


5. Contribution to the Knowledge of the Action of 
Certain Cytostatic Substances on Bone-marrow Cells. 
(Contributo alla conoscenza dell’azione di alcune sostanze 
citostatiche sulle cellule mieloidi) 

A. BASERGA and G. MARINONE. Haematologica [Haema- 
tologica) 36, 717-734, 1952. 5 figs., 32 refs. 


The authors have previously shown that benzene, 
nitrogen mustard, and anti-folic acid substances cause 
gigantism of myeloid cells. In these further experiments 
at the University of Pavia aminopterin in sub-lethal doses 
was given to white mice, which were examined haemato- 
logically for 4 or 5 days and then killed. The number of 
erythrocytes and of reticulocytes was found to decrease 
slowly, while the leucocyte count increased for 2 to 3 
days and then diminished. In the marrow, after 12 
hours, there was arrest of erythropoietic maturation at 
the basophilic normoblast stage and the nuclei of cells 
became fragmented and pyknotic. The myeloid cells, 
like the erythroblasts, then showed fewer mitotic figures, 
and large cells with several nuclei appeared. These giant 
promyelocytes, myelocytes, and metamyelocytes the 
authors have named “* megamyeloid cells”’. After 24 
hours mitotic activity became further reduced. Mitotic 
figures showed large spiremes and thick, irregular, and 
_ often pyknotic chromosomes. Cellular gigantism is 
regarded as the result of these changes. 

E. Neumark 


6. Experimental Nutritional Megaloblastic Anemia. 
II. Hematology 
R. D. SUNDBERG, F. SCHAAR, and C. D. May. Blood 


[Blood] 7, 1143-1181, Dec., 1952. 6 figs., bibliography. 


The authors have previously described the production 
of a nutritional megaloblastic anaemia in monkeys by 
feeding a milk diet with a low folic acid content and 
deficient in ascorbic acid (Amer. J. Dis. Child., 1951, 82, 
282; Abstracts of World Medicine, 1952, 11, 13). This 
anaemia is unaffected by giving vitamin B,2 (cyanoco- 
balamin), but folic acid causes the megaloblastic marrow 
to become normoblastic, and the addition of ascorbic 
acid cures the anaemia. The present long paper describes 
in considerable detail the changes observed in the bone 
marrow and peripheral blood picture in the course of the 
production and treatment of the anaemia. 

Janet Vaughan 


7. Influence of Oestradiol Benzoate and Orchidectomy 
on the Reticulo-endothelial System 

T. Nicot and A. Asou-Zikry. British Medical Journal 
[Brit. med. J.] 1, 133-134, Jan. 17, 1953. 6 figs., 11 refs. 


The authors studied the effect of oestradiol benzoate 
and orchidectomy on the reticulo-endothelial cells of the 
spleen, liver, lymph nodes, and prostate of the guinea-pig, 
28 intact animals and 24 subjected to orchidectomy being 
used. One month after orchidectomy the animals received 
a subcutaneous injection of trypan blue each day for 6 
days and were then killed by chloroform. The dose 
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of the dye was calculated on the basis of 0-8 ml. of a 1°% 
solution in distilled water per 100 g. body weight. Some 
of the animals received a daily intramuscular injection 
of 0-5 mg. oestradiol benzoate for 1, 2, 3, or 4 weeks, 
the dye being given to these animals during the last 6 
days of the hormone treatment. Tissues were fixed in 
Heidenhain’s “ susa ”’ fluid, sections being cut 10 microns 
thick and stained with dilute carbol fuchsin or weak 
eosin. The activity of the reticulo-endothelial system 
was measured by the number of dye-bearing cells. 

In both intact animals and those subjected to orchi- 
dectomy oestradiol benzoate stimulated the reticulo- 
endothelial macrophages, mainly in the spleen, liver, 
lymph nodes, and prostate, the effect being roughly pro- 
portional to the duration of treatment and greater 
in the animals operated on than in the intact animals. 
In the spleen prolonged stimulation appeared to assist 
the mobilization of the macrophages into the circulation, 
because in these animals the splenic sinuses were dilated 
and the splenic vein and intrahepatic branches of the 
portal vein contained a greater number of dye-bearing 
cells. In the prostate the dye-bearing cells appeared in 
the loose areolar tissue between the acini. Very few 
were present in the controls, but they became numerous 
after oestrogen treatment and more numerous still when 
this was combined with orchidectomy. Fibrous tissue 
increased, particularly in the region of the utriculus 
masculinus. 

The authors conclude that these effects may be 
explained by: (1) the absence of the neutralizing effect 
of androgens on oestrogens which are normally found 
in the male and probably produced by the adrenal 
glands; and (2) the stimulating effect of orchidectomy 
on the anterior lobe of the pituitary, leading to the release 
of more adrenotropic hormone, which in turn leads to 
the production of more oestrogens by the adrenal glands. 

The relationship of these findings to the general resist- 
ance against cancer and the local defence against prostatic 
cancer is discussed. Norval Taylor 
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8. The Ratio Between Phospholipid and the Chol- 
esterols in Plasma as an Index of Human Atherosclerosis 
R. S. JACKSON and C. F. WILKINSON. Annals of Internal 
Medicine [Ann. intern. Med.] 37, 1162-1171, Dec., 1952. 
4 figs., 33 refs. 


It has been suggested that a tendency to develop 
atherosclerosis may be detected by determining the ratio 
between the concentrations of phospholipids and of total 
cholesterol in the serum, this ratio lying normally between 
1-0 and 3-0 but being reduced below 1-0 in cases of 
atherosclerosis. The authors, working at the Post- 


graduate Medical School, New York University, have 
examined this theory. They found from a study of 102 
normal subjects and 140 patients with various diseases 
that the ratio between the serum phospholipid and total 
cholesterol concentrations was constant, except in certain 
cases of liver disease in which the free cholesterol formed 
an abnormally high proportion of the total. 


When the 
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free cholesterol concentration was substituted for that 
of total cholesterol, however, the ratio was constant in 
all cases. The effect on this ratio of an increasing free 
cholesterol concentration was studied in cases of essential 
familial hypercholesterolaemia and was found to fall 
steadily until it reached about 2-0, when it became con- 
stant. When this limiting ratio was converted into terms 
of molecular weights, it was found to represent the 
presence in the blood of one molecule of phospholipid 
for each molecule of free cholesterol, and it would thus 
appear that a lower molecular ratio cannot be tolerated. 
The limits of the phospholipid : free-cholesterol ratio 
having been defined from the study of the 102 normal 
subjects, the ratios in cases of certain diseases which may 
be regarded as manifestations of atherosclerotic vascular 
disease, such as myocardial infarction, or which pre- 
dispose to the development of atherosclerosis, such as 
diabetes, hypertension, hypothyroidism, and nephrosis, 
were studied separately; only in one out of 60 cases did 
the ratio fall outside these limits. 

Since, in the absence of marked liver dysfunction, free 
cholesterol forms a constant proportion (30%) of the 
total cholesterol content of the blood, the phospholipid : 
total-cholesterol ratio will bear a constant relationship 
to the phospholipid : free-cholesterol ratio, and it can 
be calculated that when the free cholesterol concentration 
is greater than 80 mg. per 100 ml. the former ratio will 
inevitably be less than 1-0. It is therefore concluded 
that an abnormally low phospholipid : total-cholesterol 
ratio (in the absence of liver disease) merely reflects an 
abnormally high serum total cholesterol level, and is of 
no more value as an index of atherosclerosis than the 
serum cholesterol level itself. Peter Harvey 


9. Use of I'3!-labeled Protein in the Diagnosis of 
Pancreatic Insufficiency 

A. B. Cuinn, P. S. LAvik, R. M. Stitt, and G. W. 
BuckALoo. New England Journal of Medicine [New 
Engl. J. Med.| 247, 877-880, Dec. 4, 1952. 2 figs., 
5 refs. 


After feeding casein labelled with radioactive iodine 
(1311) the authors, working at the Western Reserve 
University School of Medicine, Cleveland, Ohio, studied 
the faecal and urinary excretion of the isotope during the 
next 72 hours in 11 patients with normal gastro-intestinal 
function and 5 with pancreatic insufficiency due to car- 
cinoma or chronic pancreatitis. The former group 
excreted 61-8 to 90-1°% of the ingested !3!I in the urine 
and 0-5 to 4:8% in the stools within 72 hours, whereas 
the patients with pancreatic insufficiency passed 20-5 to 
55-8°% in the urine and 24-4 to 63-8% in the stools in the 
same period. Administration of pancreatic extract de- 
creased the faecal and increased the urinary excre- 
tion of iodine in 3 out of 5 patients with pancreatic 
insufficiency. 

It is concluded that the estimation of faecal excretion of 
131] after a test meal of labelled protein may provide a 
useful means of evaluating protein digestion and absorp- 
tion in patients suspected of pancreatic insufficiency. 
The difference in urinary excretion between the two 
groups studied was considerably less striking, but its 


estimation might be of some diagnostic value, except in 
borderline cases. A. C. Frazer 


10. Experience with a Tubeless Method of Gastric 
Analysis 

M. MALACH and B. M. Banks. New England Journal 
of Medicine [New Engl. J. Med.| 247, 880-883, Dec. 4, 
1952. 9 refs. 


A method is described of determining the presence or 
absence of free hydrochloric acid in the stomach without 
intubation by means of * diagnex”’, an indicator pre- 
pared from a cation-exchange resin by replacing the 
hydrogen cation of a carboxylic acid group with a 
quininium cation. In the presence of free hydrochloric 
acid quinine is released; this is absorbed from the small 
intestine, and about one-third is excreted in the urine. 
The excretion of quinine in the urine during the first 2 
hours after oral administration of the diagnex is regarded 
as indicative of the presence of free acid in the stomach. 
The authors describe the application of this principle in 
58 estimations of gastric acidity in 54 patients at the 
Beth Israel Hospital, Boston, the dose of resin used being 
2 g., containing 36 mg. of quinine. Control gastric 
analysis by intubation was carried out on 50 of the 
subjects, and there was correlation between the results 
obtained by the two methods in all but 4 cases. No 
untoward effects were observed following the use of the 
resin. 

The authors consider that the tubeless technique should 
not be relied upon for quantitative measurement of 
gastric acidity, but that it may have real advantages in 
certain specific clinical situations in which intubation is 
difficult, dangerous, or unreliable. Its use is contra- 
indicated in quinine sensitivity, persistent vomiting, or 
advanced renal disease. A. C. Frazer 


11. Comparison of Inulin and ‘‘ Endogenous Creati- 
nine ’’ Clearances in Young Children 

S. A. Doxtapis and M. K. Gotprincu. Journal of 
Physiology |J. Physiol. (Lond.)| 118, 454-460, Dec. 30, 
1952. 19 refs. 


Theoretically the glomerular filtration rate may be 
indicated by the rate of plasma clearance either of an 
injected substance such as inulin or of an endogenous 
substance such as creatinine. Because of the difficulty 
of performing inulin clearance studies in young children, 
the possibility of using the clearance of creatinine was 
examined in the Department of Child Health, University 
of Sheffield. Clearance studies with both creatinine and 
inulin were carried out on 17 infants and young children 
aged 6 to 42 months and on 3 older children aged 9 to 11 
years. The administration of inulin subcutaneously 
simplified the procedure and proved quite satisfactory. 

It was found that the glomerular filtration rate 
measured by inulin clearance differed considerably from 
that measured by creatinine clearance as determined by 
the Jaffe reaction described by Bonsnes and Taussky 
(J. biol. Chem., 1945, 158, 581). The authors conclude 
that endogenous creatinine clearance cannot be used as 
a measure of the glomerular filtration rate in infants and 
young children. H. E. Holling 


MORBID ANATOMY AND HISTOLOGY 


12. Calcification in Intracranial Neoplasms 

F. Martin and L. J. LEMMEN. American Journal of 
Pathology {Amer. J. Path.] 28, 1107-1118, Nov.—Dec., 
1952. 25 figs., 13 refs. 


In the Department of Neurological Surgery, University 
of Michigan, a histological study was made of 1,577 
intracranial neoplasms to determine whether special 
patterns of calcification could be distinguished in various 
types of tumour, and if so whether the results could be 
used in the radiological diagnosis and location of these 
tumours. Four different patterns of calcification were 
recognized : (1) that mainly within the walls of small 
blood vessels; (2) more advanced changes, with over- 
lapping of necrotic zones; (3) a solid plaque of calcium 
in which the vessels could no longer be distinguished; 
and (4) calcification, other than the foregoing, in direc 
relation to the tumour. ; 

Calcification was demonstrated histologically in 207 
cases (13-1°%), and in 104 out of 192 of these (54-2°,) 
the radiograph had been reported to show calcification. 
It is claimed that the first three patterns of calcification 
mentioned above could be recognized on the radiograph, 
and that radiological examination may in certain cases 
help to suggest the histological pattern of the tumour. 

J. B. Wilson 


13. The Morbid Anatomy of Smallpox. [In English] 
G. Bras. Documenta de medicina geographica et tropica 
[Docum. Med. geogr. trop. (Amst.)] 4, 303-351, Dec., 
1952. 58 figs., bibliography. 


This paper is based on the study of 177 cases of 
smallpox which occurred during an epidemic in Djakarta, 
Indonesia, in 1949, in which 9,080 patients were admitted 
to hospital, 1,104 (12-8°,) of whom died. It was possible 
to distinguish between variola vera and variola haemor- 
rhagica in these cases, but no distinction could be made 
between discrete and confluent types of variola vera, 
both types of rash frequently occurring in the same 
patient. A common basic histological pattern was found 
in the skin lesions of variola vera, which is essentially 
intradermal, the cells of the middle layer of the epidermis 
undergoing * reticulating degeneration *’, and the swelling 
of the cells resulting in papule formation. Vesiculation 
follows rupture of the cell membranes, and beneath the 
vesicle * ballooning degeneration”’ of the cells of the 
basal layer occurs (which is not, however, true balloon- 
ing). The lesions then pass through the stages of pustu- 
lation and healing. Since the lesion is intradermal, 
scarring does not occur except in the face, where it is 
due to the destruction and subsequent fibrosis of the 
sebaceous glands. Lesions of the mucous membrane 
of the tongue, pharynx, larynx, upper part of the trachea, 
and oesophagus were common in the author’s series, and 
occurred concomitantly with the papular skin lesions. 
They are regarded by the author as true variola lesions, 
although probably influenced by secondary infection. 

No specific changes were found in the heart. The lungs 
commonly showed pneumonia, aspiration pneumonia 
sometimes occurring in children. The main changes in 
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the liver, spleen, and marrow were in the reticulo-endo- 
thelial cells, which showed degeneration and necrosis 
together with proliferation. The liver was generally en- 
larged, with central passive hyperaemia. Councilman’s 
** large basophilic cells *’ were present in the spleen, and 
the author suggests that they belong to the lymphatic 
system and originate in the spleen. The kidneys some- 
times showed spectacular haemorrhages; the histo- 
logical changes were comparable with those of interstitial 
nephritis and lower nephron nephrosis. Typical histo- 
logical foci were present in the testes and could be 
correlated with the skin lesions. The bone marrow 
showed proliferation of reticulum celis and a scarcity 
of neutrophil myelocytes, while in cases of purpura 
variolosa megakaryocytes were scanty. The adrenal 
glands were generally hyperaemic, and an infiltrate of 
mononuclear cells was often found around the dilated 
sinusoids of the medulla and to a lesser extent around 
the cortical sinusoids. 

[This detailed and well-illustrated paper should be of 
value to those interested in the disease, who are advised 
to consult it in the original.] J. L. Markson 


14. Epithelial Proliferation in Fibrocystic Disease of 
the Breast. (Die Epithelproliferationen bei der Masto- 
pathia fibrosa cystica) 

R. BOuMiG. Zentralblatt fiir allgemeine Pathologie und 
pathologische Anatomie [Zbl. allg. Path. path. Anat.] 
89, 297-313, Dec. 27, 1952. 19 figs., 33 refs. 


In this paper the author attempts to classify the various 
histological findings in 600 serial sections from as 
many cases of fibrocystic disease of the breast. He does 
not claim to have established anything more than a 
tentative morphogenetic analysis. In 114 cases the 
diagnosis was one of simple cystic mastitis. Epithelial 
proliferation was seen to complicate the picture in 77 
cases, there were 157 instances of fibroadenoma, and 
carcinoma was found in 252 cases. The author promises 
another paper in which he will discuss the relationship 
between so-called cystic mastitis and carcinoma. 

[The article is beautifully illustrated with photomicro- 
graphs.] L. Michaelis 


15. Extramammary Paget’s Disease. A Report of 
Four Cases in which Certain Features of Histogenesis 
were Exhibited 

M. B. Dockerty and J. H. Pratt. Cancer [Cancer 
(N.Y.)] 5, 1161-1169, Nov., 1952. 12 figs., 16 refs. 


The authors describe the histological findings in 4 
cases of extramammary Paget’s disease associated with 
underlying carcinoma which were studied at the Mayo 
Clinic. In 2 cases the vulva was affected and in 2 the 
perianal tissues. In all 4 the presence of mucus was 
demonstrated by special staining methods in the cells of 
the primary tumour, and the same staining reactions 
were also given by the Paget cells present in the epidermis. 
** Signet-ring *’ cells were present in the primary tumour 
and among the Paget cells in each case. The authors 
consider that the evidence from these cases supports © 
‘““the concept that the intradermal changes of Paget’s 
disease are metastatic *’. J. B. Enticknap 
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16. The Nature of Lipoid Nephrosis. (Uber das 
Wesen der Lipoidnephrose) 

W. E. Enricu. Zentralblatt fiir allgemeine Pathologie 
und pathologische Anatomie [Zbl. allg. Path. path. Anat.] 
89, 354-363, Dec. 27, 1952. 8 figs., 38 refs. 


The author of this paper has attempted to add to our 
knowledge of lipoid nephrosis (as distinct from glo- 
merulonephritis) by examining specimens obtained from 
rabbits and rats which were injected with “ anti-kidney 
serum”. Large doses of this substance produced 
glomerulonephritis, while injection with smaller doses of 
the serum or of alien serum produced a condition 
resembling lipoid nephrosis. 

[Excellent colour photomicrographs of human and 
animal specimens illustrate the article, but the true nature 
of lipoid nephrosis is no less obscure than it was before, 
even if we accept its inclusion in the group of degenerative 
rather than inflammatory diseases.] L. Michaelis 


17. Giant Cell Myocarditis 

B. H. KEAN and M. T. HOEKENGA. American Journal of 
Pathology {Amer. J. Path.| 28, 1095-1101, Nov.—Dec., 
1952. 4 figs., 14 refs. 


18. The Cytology of Infectious Mononucleosis. 
Cytologie der infektidsen Mononukleose) 

J. A. Horster. Acta haematologica [Acta haemat. 
(Basel)] 8, 378-387, Dec., 1952. 15 figs., 31 refs. 


At the Medical Academy, Diisseldorf, puncture and 
aspiration of lymph nodes was attempted in 68 cases 
of infectious mononucleosis. However, smears con- 
taining enough cells to permit detailed cytological study 
were obtained from only 7 of the cases. Special attention 
was given to the reticulum and histiocytic cells. Seven 
groups of such cells were distinguished: (1) vacuolated 
cells resembling myeloblasts in some respects; (2) mono- 
cytic cells; (3) lymphoid reticulum cells; (4) plasma 
cells; (5) endothelial cells; (6) epithelioid cells; and 
(7) giant cells. No common precursor could be postu- 
lated for these different varieties. It is admitted that 
hyperplasia of all types may be seen in greater or lesser 
degree in most chronic lymph-node affections, but it is 
thought possible to distinguish changes which are 
characteristic of infectious mononucleosis. These are 
described, particular emphasis being laid on a vacuolated 
* type of giant cell. The significance of cell inclusions seen 
in some preparations is discussed, but no conclusion is 
reached as to whether they represent phagocytosed leuco- 
cytes or virus bodies. Mary D. Smith 
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19. Biopsy of the Liver in Infectious Mononucleosis 

R. C. Wapswortu and P. G. Keir. American Journal 
of Pathology [Amer. J. Path.| 28, 1003-1016, Nov.—Dec., 
1952. 14 figs., 40 refs. 


Reports of the results of liver biopsy in infectious 
mononucleosis have been surprisingly few, only 16 having 
been traced in recent literature. At the U.S. Air Force 


Hospital, Bangor, Maine, the authors have examined 13 
sections of liver from 10 male patients aged 18 to 31 
suffering from infectious mononucleosis, the specimens 
being obtained by biopsy during peritoneoscopy. The 


histological appearances are described and the condition 
of the liver so revealed compared with the results of 
various liver function tests. 
In those cases in which the specimen was obtained 
within 5 days of the onset of symptoms the changes in 
the liver were minimal. However, in cases in which 
symptoms had been present for 10 to 30 days there was 
marked periportal infiltration, Kupffer-cell activity, and 
acidophil degeneration of individual liver cells. At the 
end of 60 days the periportal infiltration and Kupffer-cell 
activity had subsided, though some evidence of isolated 
degeneration and regeneration of liver cells. could be 
observed 225 days after the onset of the symptoms. The 
histological picture was similar to that seen in epidemic 
hepatitis. No relationship between the degree of ana- 
tomical change and the results of liver. function tests could 
be demonstrated. J. B. Wilson 


20. Degenerative Changes in the Left Lobe of the 
Liver in the Newborn 

J. L. Emery. Archives of Disease in Childhood [Arch. 
Dis. Childh.] 27, 558-561, Dec., 1952. 7 figs., 13 refs. 


In this paper the author, writing from the Children’s 
Hospital, Sheffield, discusses the occasional occurrence 
of degenerative change in the left lobe of the liver in 
the newborn, basing his observations on material from 
110 necropsies on stillborn and newborn infants up to 
8 weeks of age. Blocks of tissue from both lobes of each 
liver were treated in the same way and compared, the 
degree of hepatic cellular degeneration, shrinkage, and 
associated sinus dilatation being assessed both absolutely 
and in relation to the opposite side. 

Asymmetrical degeneration was found most frequently 
in the 48-hour-old age group, in which it was present 
in 14 out of 34 cases. The incidence decreased with 
advancing age, and the lesion was not found in any of the 
stillborn infants. In 4 cases the macroscopic change 
was very marked. Evidence is brought forward to 
show that the lesion is the result of interference with 
the blood supply of the liver. The vascular supply of 
the left lobe of the liver up to the time of birth comes 
direct from the placenta and brings to it the most highly 
oxygenated blood of the foetal circulation. When this 
supply is taken over by the portal vein immediately after 
birth there is a marked fall in oxygenation. If the 
ductus venosus is not completely closed (and closure may 
be delayed for a few days) further loss of oxygenation will 
affect the left lobe. 

The high incidence of the condition in children who 
had other lesions sufficient to account for their death 
suggests that it may be a physiological and reversible 
process, but may also possibly be a contributory cause of 
death in conditions of circulatory upset or in children 
suffering from other defects. Ferdinand Hillman 


21. Resting Reticulo-endothelial Cells and Their ‘‘ Fluid 
Vacuoles’’: Reactions to Potassium, Tonicity and 
Albumin 


E. H. Tompkins. Bulletin of the Johns Hopkins Hospital 
[Bull. Johns Hopk. Hosp.| 92, 79-93, Feb., 1953. 2 figs., 
24 refs. 


Bacteriology 


VIRUSES 


22. Propagation of Coxsackie Virus on the Chorio- 
allantoic Membrane of Embryonated Eggs 

M. O. Gopenne and E. C. CURNEN. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol. (N.Y.)] 81, 81-85, Oct., 1952. 1 fig., 
10 refs. 


Seventeen strains of C virus representing 16 different 
antigenic varieties were tested for their capacity to remain 
active or multiply following consecutive passages in 
embryonated eggs inoculated on the chorioallantoic 
membrane. Viral activity was demonstrated in suckling 
mice with membranes infected by each of 10 strains after 
one egg passage, by 5 strains after an additional passage, 
by 3 strains after 3 passages, and by one strain (Easton-10) 
after 5 passages. The findings indicated that multiplica- 
tion of the Easton-10 virus had occurred.—{Authors’ 
summary.] 


23. Differentiation of Coxsackie Viruses by Altering 
Susceptibility of Mice with Cortisone 

S. E. Suckin, H.C. WALLIS, and P. DoNALDsSON. Journal 
of Infectious Diseases [J. infect. Dis.| 91, 290-296 Nov.-— 
Dec., 1952. 30 refs. 


24. The Utilization of a Pure Strain of Mammalian Cells 
(Earle) for the Cultivation of Viruses in vitro. Multiplica- 
tion of Pseudorabies and Herpes Simplex Viruses 

W. F. ScHERER. American Journal of Pathology [Amer. 
J. Path.) 29, 113-137, Jan.—Feb. 1953. 15 figs., 24 refs. 


25. Production of Hepatitis in Mice by the Combined 
Action of Two Filterable Agents 

A. W. GLEDHILL, G. W. A. Dick, and C. H. ANDREWEs. 
Lancet [Lancet] 2, 509-511, Sept. 13, 1952. 3 refs. 


Further work is reported concerning a virus causing 
fatal hepatitis in mice. This was obtained by taking 
blood or viscera of normal mice of one strain (P) and 
making serial intraperitoneal passages in young mice of 
another strain (V.S.)._ The hepatitis could be prevented 
by a single dose of terramycin or aureomycin. 

The mouse-hepatitis virus (M.H.V.) has now been 
resolved into two components, one relatively stable (S) 
and one more labile (L). S is obtained from mice 
inoculated with M.H.V. and treated by terramycin, to 
which it is resistant; or by allowing suspensions of 
M.H.V. to stand at about 20° C. for 24 hours: the L 
then dies out. L is present in M.H.V. suspensions to 
higher titre than S and is obtained by passage at limiting 
dilutions. Neither L nor S when given separately to 
recently weaned V.S. mice produces any evident disease; 
when given together they cause fatal hepatitis. L and 
S are both transmissible in series and are presumably 


viruses—either separate entities or, less probably, phases 
or variants of one virus. S is apparently smaller than 
L.—[Authors’ summary.] 
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26. Cytological Changes in Bacillus Species in Stasis 
and Death Caused by Quaternary Ammonium Compounds 
C. E. CHapuin. Journal of Bacteriology [J. Bact.] 64, 
805-810, Dec., 1952. 8 figs., 8 refs. 


The author, at the Department of Agriculture, Ottawa, 
has studied the action of quaternary ammonium com- 
pounds on bacterial cells. A nutrient agar plate was 
spread with a mixture, in equal volumes, of a suspension 
in water of a 14-day agar culture of Bacillus stearo- 
thermophilus and of 100 p.p.m. of “ roccal’’ (alkyldi- 
methylbenzyl ammonium chloride). After incubation 
at 37° C. for 24 hours growth was present over about 
half the plate. Impression films of agar blocks of 
marginal growth, after being placed in Bouin’s fixative, 
were stained with Giemsa solution or with Victoria blue 
B, and examined at a magnification of 2,000. The 
following zones of growth were observed: (a) zone of 
normal growth: (+) zone of reduced growth of normal- 
looking cells; (c) zone in which the majority of cells 
were in contact with an ovoid or spherical body; (d) 
zone of almost complete inhibition of growth, with 
occasional colonies of loosely-tangled filaments with few 
cross-walls; and (e) zone in which spores were apparently 
unchanged. Drops of a mixture of 6-hour nutrient agar 
culture suspension of B. megatherium and of 500 p.p.m. of 
roccal were placed on coverslips and, when nearly dry, 
placed in Bouin's fixative and stained with Victoria 
blue B. Three changes in the bacterial cells were 
observed; (1) degeneration of the cytoplasmic mem- 
brane: (2) extrusion of the cytoplasm; and (3) deteriora- 
tion of the cell wall. Joyce Wright 


27. A Study of the Incidence of Pseudomonas aeru- 
ginosa from Various Natural Sources 

L. M. RinGeN and C. H. Drake. Journal of Bacterio- 
logy [J. Bact.] 64, 841-845, Dec., 1952. 8 refs. 


The object of the investigation described in this paper, 
which was carried out at Washington State College, 
Pullman, Washington, was to determine the incidence of 
Pseudomonas aeruginosa in natural sources. A selective 
medium (glycerol, 1-0 g.; glycine, 0-60 g.; L-leucine, 
0-60 g.: K2HPOs, 0-04 g.; MgSO,.7H20, 2°00 g.: 
FeSO,, 0-001 g.; tap-water, 80 ml., to which 20 ml. of 
acid pyocyanin solution was added) was distributed in 
10-ml. amounts (pH adjusted to 7-4 to 7-6) in 50-ml. 
Erlenmeyer flasks. Samples for examination were 


cultured in the medium for at least 96 hours at 37° Cc. 
Identification was based on the production of pyocyanin 
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and growth at 42° C., subcultures on agar slants of basal 
medium being used. The authors, using phenol-red 
broth base with 1-5°% agar, found that both Ps. aeruginosa 
and Ps. fluorescens (1 strain of each) produced acid from 
glucose, galactose, mannose, arabinose, and xylose, and 
they could not, therefore, be distinguished by these 
biochemical tests. Ps. aeruginosa was isolated from soil 
(from 3 out of 100 samples), barnyards (2 out of 80 
samples), human faeces (11 out of 100 samples), sewage 
(47 out of 52 samples), but not from natural waters. 
The authors conclude that the human intestinal tract 
should be considered as a normal habitat of Ps. aeruginosa, 
and that human faeces probably serve as inoculum for the 
sewage. Joyce Wright 


x A Comparison of the Incidence of Phases I and II 
/of Shigella sonnei in Cultures from Acute Infections and 
Carriers 
S. E. BRANHAM, S. A. CarLin, and D. B. RiGGs. 
American Journal of Public Health [Amer. J. publ. Hlth} 
42, 1409-1413, Nov., 1952. 2 refs. 


The authors studied the incidence of Phases I and II 
of Shigella sonnei in cultures from rectal swabs taken 
from 80 patients with acute bacillary dysentery and from 
20 carriers. Organisms were cultured on_bile-salt 
—citrate-agar plates and subcultured on Kligler’s agar 
slants. Colonies were tested for agglutination with 
Phase-I, Phase-II,and R antisera and titrated for virulence 
in mice. In clinical dysentery Phase I of the organism 
was Overwhelmingly predominant, whereas in the carriers 
there was a preponderance of Phase II, usually 80°% or 
more. Not only were the cultural characteristics dif- 
ferent, but the Phase-II cultures were much less virulent 
in mice. It is suggested that it is Phase I of S. sonnei 
which is of clinical and immunological importance. 

John F. Loutit 


29. Studies on the Virulence of Tubercle Bacilli. 
Variations in Virulence Effected by Tween 80 and Thio- 
semicarbazone 

H. and H. No it. Journai of Experimental 
Medicine [J. exp. Med.} 97, 1-16, Jan. 1, 1953. 1 fig., 
20 refs. 


Since Middlebrook, Dubos, and Pierce in 1947 showed 
that organisms in colonies of virulent tubercle bacilli are 
arranged in parallel bundles or “cords”, whereas 
avirulent tubercle bacilli have a random orientation, it 
has been assumed that a surface constituent in virulent 
organisms is responsible for the cord type of growth and 
for their pathogenicity. This surface constituent can be 
extracted with petroleum ether and has been called ** cord 
factor’’. The factor is a lipid constituent of virulent 
bacteria and is characterized by a delayed type of 
toxicity for mice, in which animal it can be assayed 
quantitatively. In the presence of more than 2% of the 


detergent ** tween 80°’ virulent tubercle bacilli no longer 
form cords, nor do they do so in the presence of small, 
non-inhibitory amounts of thiacetazone. 

In the experiments here reported from the New 
York City Public Health Research Institute tubercle 
bacilli were grown in serially increasing dilutions of 


tween 80 ranging from 0-05 to 2:1%. Equal numbers of 
viable bacteria from these cultures were used to infect 
groups of mice, and the average survival time of the 
mice was taken as a measure of the virulence of the 
cultures. The survival time was not markedly affected 
until the concentration of tween 80 in the medium was 
about 2-:0%, at which concentration the average survival 
time was lengthened by more than 300%. Bacteria 
grown in the presence of 2:1°% of tween 80 gave rise to 
the same number of colonies in vitro as bacteria grown 
in media with the usual small amount of tween 80, namely, 
0-05%. The reduction of methylene blue is characteristic 
of non-virulent tubercle bacilli and saprophytic myco- 
bacteria. When virulent tubercle bacilli were grown in 
the presence of 2% of the detergent or of 0-25 to 1-0 yg. 
of thiacetazone per ml. they decolorized methylene blue, 
while the same virulent strain cultured without tween 80 
or thiacetazone did not reduce the dye. 

Cord factor was present in filtrates from cultures of 
virulent bacteria when the medium contained 2% of 
tween 80, but no such material could be recovered from 
culture filtrates containing the usual 0-05°% of the 
detergent. The conclusion drawn from this observation 
is that in high concentrations the surface-active agent 
tween 80 does not prevent the tubercle bacilli from pro- 
ducing the cord factor, but does prevent it from accumu- 
lating on the bacterial surface, thus inhibiting the forma- 
tion of cords. On the other hand, no cord factor could 
be extracted from bacteria grown in the presence of 
0-05 yg. of thiacetazone per ml. This indicates that non- 
inhibitory concentrations of this drug prevent formation 
of the cord factor and thus render virulent strains 
avirulent. K. S. Zinnemann 


30. Induction of Streptomycin Resistance in Sensitive 
Hemophilus influenzae by Extracts Containing Desoxy- 
ribonucleic Acid from Resistant Hemophilus influenzae 

H. E. ALEXANDER and G. Lerpy. Journal of Experimental 
Medicine {J. exp. Med.} 97, 17-31, Jan. 1, 1953. 10 refs. 


Until recently resistance to antibiotics could be induced 
only by direct action of the drugs on bacterial popula- 
tions. In 1951 Hotchkiss showed that desoxyribose 
nucleic acid (DNA) extracted from penicillin-resistant 
pneumococci could be used to induce penicillin resistance 
in sensitive pneumococci. These experiments served as 
a model for the present authors who, working at 
Columbia University College of Physicians and Surgeons, 
New York, induced streptomycin resistance in sensitive 
Haemophilus influenzae by exposing the culture to DNA 
extracted from resistant cultures. 

Two methods were used to demonstrate resistance to 
the antibiotic. In the first, 0-1 ml. of the culture treated 
with DNA was inoculated into Levinthal broth con- 
taining 10 or 1,000 yg. of streptomycin per ml., and the 
result read after 24 hours’ incubation. In the second, 
a solid Levinthal agar medium containing 10 or 1,000 yg. 
of streptomycin per ml. was inoculated either as a surface 
or as a pour-plate culture, and the resulting colonies 
counted after 48 hours’ incubation. Exposure to DNA 
took place for 10 minutes, after which the DNA was 
destroyed by desoxyribose nuclease. 
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Bacterial cells resistant to 10 yg. of streptomycin per 
ml. were present immediately after exposure to DNA, 
though their number was small. When the treated cells 
were incubated for 2 hours in Levinthal broth before 
exposure to 1,000 xg. of streptomycin per ml. the number 
of colonies capable of growing in this environment was 
approximately equal to that able to grow immediately in 
the presence of 10 yg. per mi. Resistant mutants 
occurred at the rate of one cell per 8,600 to 10,000 cells 
treated, while spontaneously arising mutants occur at 
the rate of 10~!! per bacterium per bacterial generation. 
The proportion of the treated populations forming 
colonies in agar containing 1,000 ug. of streptomycin 
per ml. is, therefore, over 1,000,000 times greater than 
could be expected on the basis of spontaneously occurring 
resistant mutants. 

The resistant trait is induced in only a small fraction 
of the total population exposed to DNA. The larger the 
population, the larger the number of bacterial cells in 
which the trait is induced. Time or growth is required 
for completion of the trait leading to resistance to 1,000 
pug. of streptomycin per ml. The longer the incubation 
period after treatment with DNA and before exposure 
to this concentration of streptomycin, the larger the 
number of resistant colonies; incubation for longer than 
2 hours, however, did not increase the number of resistant 
colonies. Completion of the trait, therefore, seems to 
require 2 hours, during which time up to 2 generations 
of H. influenzae can develop. K. S. Zinnemann 


31. The Protection of Intracellular Brucella against 
Therapeutic Agents and the Bactericidal Action of Serum 
J. M. SHAFFER, C. J. KUCERA, and W. W. Spink. Journal 
of Experimental Medicine [J. exp. Med.| 97, 77-89, 
Jan. 1, 1953. 1 fig., 24 refs. 


It had previously been observed that intracellular 
Brucellae were protected in vitro against the lethal action 
of several drugs or the bactericidal action of serum, 
that this protection was dependent on the presence of 
an intact, living host cell, and that it was lost if the 
leucocytes were previously damaged by heating. This 
ability of Brucella to remain viable within the cells of an 
infected host must be considered an important factor in 
explaining the relapses following therapy and the ten- 
dency to chronicity in brucellosis. 

In this further investigation carried out at the Uni- 
versity of Minnesota Hospitals and Medical School on 
tissue cultures of peritoneal exudates from rats or mice 
in which the leucocytes contained Brucella organisms, 
it was found that none of the commonly used therapeutic 
agents, whether alone or in combination, were capable 
of killing all intracellular Brucella within 24 hours. The 
protective action against streptomycin was most remark- 
able: a strain of Br. suis suspended in cell-free medium 
was killed by exposure to 2 yg. of streptomycin per ml. 
but, when intracellular, this same organism survived 
exposure to a concentration of 50,000 pg. of strepto- 
mycin per ml. for 24 hours. The conjunction of strepto- 


mycin with aureomycin, terramycin, or chloramphenicol 
was shown to be the most effective method of reducing 
the numbers of living intracellular bacteria. 


The viability of host cells was assessed in vitro by 
observing microscopically the reduction of neotetra- 
zolium salts by leucocytes and Brucella. This method, 
however, was uncertain for distinguishing living from 
dead intracellular organisms, for which culture was pre- 
ferable. Peter Story 
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32. Influence of Carbohydrate Metabolism on Bacterial 
Allergy. Its Relation to Cortisone Desensitisation 

J. W. Cornrortu and D. A. LonG. Lancet [Lancet] 
1, 160-164, Jan. 24, 1953. 3 figs., 18 refs. 


Certain substances directly or indirectly concerned in 
carbohydrate metabolism have the power to decrease the 
zone of reaction to intradermal tuberculin injection in 
guinea-pigs sensitized with B.C.G. vaccine. 

The present authors, who have estimated the degree 
of inhibition of this reaction quantitatively, found that 
the mean diameter of the lesion after 24 hours was pro- 
portional to the logarithm of the dose of tuberculin given, 
and that changes in the degree of sensitivity could be 
measured by comparison with the response to standard 
doses of tuberculin in B.C.G.-sensitized control animals. 

When injections of adenosine triphosphate (ATP) and 
adenosine diphosphate (ADP) were given before an 
injection of tuberculin and the ratio of ATP to ADP 
was | : 2 there was a considerable reduction in the size 
of the reaction: if the ratio was increased to 10: 1 this 
effect was abolished. ATP alone had no effect on the 
tuberculin reaction: injection of cortisone, alloxan, de- 
hydroascorbic acid, or glucose-l-phosphate, however, 
reduced the degree of reaction. If ATP was injected 
with cortisone, alloxan, or dehydroascorbic acid, the 
desensitizing effect of these substances was abolished, 
and in the case of cortisone there was even a significant 
increase in sensitivity to tuberculin. The desensitizing 
action of glucose-1-phosphate was not altered by simul- 
taneous injection of ATP. ‘ 

Insulin injected at the same time as tuberculin did not 
significantly alter the degree of the reaction; but if 
insulin was injected 4 to 6 hours before the tuberculin, 
the reaction was reduced. In ascorbic-acid-deficient 
animals treated in this way the reaction was increased; 
it was also increased if ATP or reduced glutathione was 
injected with the tuberculin 4 to 6 hours after the insulin. 
When cortisone and insulin were given together the degree 
of reaction was greatly increased; and when insulin was 
injected with alloxan or dehydroascorbic acid the de- 
sensitizing effect of these substances was abolished. 
Insulin had no effect on the desensitizing action of 
glucose-1-phosphate. 

Growth hormone had considerable desensitizing power, 
and when given with cortisone or alloxan the effect was 
greater than that produced by either substance given 
alone. The desensitizing effect of growth hormone was 
not influenced by ATP, by reduced glutathione, or by 
insulin. 

These observations are regarded as further evidence 
that any interference with the normal carbohydrate 
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metabolism of B.C.G.-sensitized guinea-pigs which leads 
to the accumulation of glucose-1-phosphate will diminish 
the allergic response to tuberculin. 

It is considered that the desensitizing effect of cortisone 
and alloxan is due to the promotion of dehydroascorbic 
acid formation, which, by inhibiting the action of phos- 
phoglucomutase, prevents the conversion of glucose-1- 
phosphate to glucose-6-phosphate, and that accumulation 
of the former in this way, or directly by parenteral 
injection, is responsible for reducing the response to 
tuberculin. An increase in the ratio of ATP to ADP 
leads to a reduction in the amount of glucose-1-phosphate 
formed from glycogen, so that accumulation of glucose-1- 
phosphate by the action of cortisone or alloxan cannot 
occur. The desensitizing effect of insulin administered 
4 to 6 hours before the test, when tuberculin is given 
in the compensatory phase following hypoglycaemia, is 
due to increased activity of the adrenal cortex and 
medulla, since desensitization is not observed when the 
animals have previously been given reduced glutathione 
or an ascorbic-acid-deficient diet. 

It is suggested that the effects observed with growth 
hormone are due to inhibition of hexokinase activity 
with increased compensatory glycogen breakdown, so 
that the concentration of glucose-l-phosphate is in- 
creased. In the presence of cortisone or alloxan, which 
retard the conversion of glucose-1-phosphate to glucose- 
6-phosphate, a synergic effect is observed. 

A. J. Fulthorpe 


33. The Innocuity for Man of Poliomyelitis Virus 
Fixed on the Rabbit and its Possible Protective Action. 
(Innocuité pour homme du virus poliomyélitique fixé 
au lapin. Hypothéses sur le pouvoir protecteur d'un 
tel virus) 

G. BLanc and L. A. Martin. Bulletin de I’ Académie 
nationale de médecine (Bull. Acad. nat. Méd. (Paris)| 136, 
655-663, Dec. 16, 1952. 2 refs. 


The authors have previously shown that the polio- 
myelitis virus from either monkey or human spinal cord 
or from human excreta could be readily adapted to the 
rabbit. In this animal intraperitoneal and intrathecal 
injections of the virus cause a sharp febrile illness without 
paralysis; from the internal organs, especially the spleen: 
the virus can be recovered and transmitted from rabbit 
to rabbit almost indefinitely. More than 50 strains have 
been tested, and all, including the Brunhilde and Lansing 
types, behaved similarly. This rabbit-fixed virus, when 
inoculated parenterally into 10 monkeys, caused para- 
plegia in one, but no illness in the rest; another 6 
monkeys inoculated later remained well, though it was 
possible to isolate the virus from their blood a few days 
after the inoculation. 

The authors now bring considerable experimental 
evidence to show that the rabbit-fixed virus is harmless 
to man. When 20 adult male volunteers and 4 children 
aged 8 to 12 years were injected intramuscularly with 
multiple doses infective for the rabbit, there was no 
local or general reaction in any one of them, although 
the virus could be found in their blood between the Sth 
and the 12th days following the injection. In a further 


series, of 173 women and 147 children between 2 and 12 
years of age no reaction of any kind was observed, 
though the “* vaccine *’ used produced the usual febrile 
reaction in the rabbit. When between 1,000,000 and 
10,000,000 times the rabbit-infective dose was given by 
mouth to 3 volunteers, no signs of illness developed. 
The virus was not destroyed or eliminated, but seemed 
to multiply in the alimentary tract, and was excreted 
during 15 days by two of the subjects, and for 92 days 
by the third. The authors conclude: (1) that rabbit- 
fixed poliomyelitis virus is harmless to man whether 
given orally or parenterally; and (2) that this virus, when 
given by mouth, behaves in the gastro-intestinal tract like 
an authentic poliomyelitis virus. They are now investi- 
gating the serological reactions against the poliomyelitis 
virus in the “ vaccinated’ volunteers, and a further 
communication is promised. 

[In all these experiments the presence of virus, whether 
in blood or excreta, was determined by the febrile reaction 
in the rabbit. The passage of the rabbit-fixed virus from 
monkey to monkey was not attempted. It will have to 
be shown that the rabbit-fixed virus can induce immunity 
against the field-virus of poliomyelitis before hopes of a 
modified virus for the prevention of poliomyelitis can be 
entertained. Some crucial experiments on “* vaccinated ”’ 
monkeys are obviously indicated.] 

L. J. M. Laurent 


34. Prevention of Paralytic Poliomyelitis in Tonsillec- 
tomized Cynomolgus Monkeys by Human Gamma Globulin 
J. M. Apams, R. A. Boak, C. M. Carpenter, J. D. 
FrencH, S. J. Kein, J. J. PRESSMAN, and J. L. SMITH. 
Journal of Laboratory and Clinical Medicine |J. Lab. clin. 
Med.) 41, 142-149, Jan., 1953. 10 refs. 


It has been found that the incidence of poliomyelitis in 
cynomolgus monkeys given the virus (Type 2 Y-SK 
strain) by mouth is higher when tonsillectomy has been 
performed than in controls. The present authors, at 
the University of California, studied the effect of ad- 
ministration of human gamma globulin before, during, 
and after the animals were exposed to the infection. 
Monkeys which received concentrated human gamma 
globulin (about 10 ml. per kg. body weight) in successive 
doses just before, and 2 and 4 days after, administration 
of the virus were largely protected (one out of 7 animals 
in this group died). The specific nature of the lesions 
in the dead animals was confirmed by histological 
examination of the spinal cord. In a second investiga- 
tion, in which gamma globulin was given just before the 
virus but in a smaller dosage, very similar results were 
obtained. Combining the results of these and other 
comparable experiments, the authors found that out of 
63 infected monkeys which had undergone tonsillectomy 
41 developed poliomyelitis, while out of 41 similarly 
treated animals which had received gamma globulin in 
addition, only 5 developed poliomyelitis. 

It is significant that 9 out of 10 of the passively pro- 
tected monkeys did not develop poliomyelitis when 
reinfected 7 weeks later, a finding which suggests that 
they had acquired in addition some degree of active 
immunity. G. Payling Wright 
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35. Effect of Serotonin on Blood Pressure and Lack 
of Effect on Antimetabolite 

T. D. Spies and R. E. Stone Journal of the American 
Medical Association [J. Amer. med. Ass.\ 150, 1599-1600, 
Dec. 20, 1952. 2 figs., 5 refs. 


During their studies at the Nutrition Clinic, Hillman 
Hospital, Birmingham, Alabama, on the hypotension 
associated with malnutrition the authors were led to 
speculate whether high rates of production and of 
removal of the vasoconstrictor substance in beef serum, 
serotonin (5-hydroxytryptamine), could account for the 
abnormal levels at which the blood pressure is maintained 
in hypertensive and hypotensive subjects respectively. 
Patients with low, normal, or high blood pressure were 
selected for study. They were first accustomed to intra- 
venous injections of normal saline, and then, without their 
knowiedge, serotonin in doses of 5 mg. was substituted 
for the normal saline. It invariably produced a short- 
lived rise in both systolic and diastolic blood pressure as 
well as minor side-effects. Having determined that 
2-methyl-3-ethyl-5-aminoindole, a possible antimetabolite 
to serotonin, could be safely given to human patients, 
the authors gave it intravenously in a dosage of up to 
300 mg. over 8 hours: no lowering of the blood pressure 
in hypertensive, normotensive, or hypotensive subjects 
was seen, although the substance had a sedative effect 
in the 3 hypertensive subjects and relieved headache 
in one of them. It was demonstrated that when the 
antimetabolite was given intravenously or orally before 
the injection of serotonin it had no blocking effect on 
the action of serotonin. K. G. Lowe 


36. Further Experience with Coumarin Anticoagulants 
R. Rorrer and O. O. Meyer. Journal of the American 
Medical Association [J. Amer. med. Ass.] 150, 1188-1192, 
Nov. 22, 1952. 11 refs. 


In an investigation at the University Hospitals, 
Madison, Wisconsin, of the anticoagulant properties of 
certain derivatives of 4-hydroxycoumarin it was found 
that cyclocoumarol produced therapeutic hypopro- 
thrombinaemia more rapidly than did dicoumarol. In 
78°, of over 200 cases in which cyclocoumarol was given 
a prothrombin value of 40°% was reached in 48 hours. 
Haemorrhagic side-effects were seen in only 5 cases, and 
responded better to administration of vitamin K; or 
vitamin K; oxide than to fresh blood. Ethyl biscoum- 
acetate (“ tromexan’”’) alone was given in 38 cases, in 
most of which the prothrombin level fell to under 40% 
in 24 hours but returned rapidly to normal when the 
drug was withdrawn. In this group there was one case 
of haemorrhage and one of resistance to the drug. The 
authors then tried a combination of ethyl biscoumacetate 
and cyclocoumarol, giving an initial dose of 1,200 mg. of 
the former drug and 50 mg. of the latter. No further 
ethyl biscoumacetate was administered, but up to 50 mg. 


of cyclocoumarol was given daily, the dose being regu- 
lated by the prothrombin time. The authors claim that 
with this combination more satisfactory anticoagulant 
treatment can be instituted and maintained than with the 
more commonly used dicoumarol. Marjorie Le Vay 


37. The Effect of Depressants on the Metabolism of 
Stimulated Cerebral Tissues 

H. MclItwain. Biochemical Journal [Biochem. J.) 53, 
403-412, 1953. 3 figs., bibliography. 


When the actions of depressant and convulsant drugs 
upon the metabolism of slices of cerebral cortex are 
studied in vitro, the effects observed do not agree with 
observations in the living animal, and are in some cases 
in the opposite direction. In this paper the author, 
working at the Maudsley Hospital, London, shows that 
metabolic changes produced by depressants are pro- 
foundly affected by the state of electrical activity of the 
tissue. Guinea-pig or rat cerebral slices stimulated by 
alternating 10- or 20-volt condenser shocks at a fre- 
quency of 100 per second showed a higher rate of re- 
spiration than unstimulated slices. Phenobarbitone, 
butobarbitone, allobarbitone, and chloral hydrate in con- 
centrations below 10-3M produced only a small reduction 
of respiration (5%) in unstimulated tissue, but produced 
considerable inhibition (20°) stimulated tissue. 
Accumulation of lactic acid was greatly increased by 
electrical stimulation and to a lesser extent by depressant 
drugs alone, but the effect of stimulation was decreased 
in the presence of a depressant. Stimulated tissue thus 
resembles tissue in vivo more closely than does un- 
stimulated tissue. The depressant drug became fully 
active within 3 minutes of its addition to the medium, 
causing a fall in tissue respiratory rate, but when the 
drug was removed the respiratory rate rose again, show- 
ing that the effect of the drug was reversible. Similar 
effects were obtained with these four drugs upon the 
oxygen consumption of tissues stimulated to increased 
respiration by 2 : 4-dinitrophenol (5 x 10~3M), or potas- 
sium chloride (0-033M), but the effects upon lactic acid 
accumulation were less marked than with electrical 
stimulation. 

The author discusses the mode of action of these 
drugs; they may act by depressing metabolism directly, 
or by depressing the ease of synaptic and axonal trans- 


mission, or both. The accumulation of energy-rich com- — 


pounds which occurs in vivo suggests that the inhibition 
of energy-consuming processes is greater than the in- 
hibition of energy-yielding processes. However, depres- 
sion of both processes in the central nervous system is 
probably necessary for a drug to be successful, and lack 
of balance between them may account for the central 
excitatory effect of atropine, the convulsant action of 
some barbiturates, and the transient excitatory phase in 
the action of many depressants. ' L. G. Goodwin 
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38. Electron-inicroscopical Observations on the Effect 
of Streptomycin, PAS, ‘* Conteben ’’, and ‘* Solvoteben ”’ 
on the Development of Mycobacterium avium Chester. 
(Elektronenmikroskopische Beobachtungen iiber den 
Einfluss von Streptomycin, PAS, Conteben und Solvo- 
teben auf die Entwicklung von Mycobacterium avium 
Chester) 

G. BRINGMANN. Zeitschrift fiir Hygiene und Infektions- 
krankheiten |Z. Hyg. InfektKr.| 135, 505-525, Nov. 17, 
1952. 33 figs., 37 refs. 


At the Institute of Micromorphology, Berlin, electron- 
micrographic studies were made of growing tubercle 
bacilli (Mycobacterium avium Chester) cultured on 
Petragnani medium. An estimate was made of the state 
of development and age of individual cells, and the 
effect of several antituberculous substances was observed. 
After 11 days’ culture the cytoplasm of the normal 
untreated cells was homogen@ous, the cells were uniform, 
of medium length, and they possessed polar and phos- 
phate bodies. Cell division at this stage was rarely 
observed. Subsequently there was a phase of growth 
in which the cells were elongated, and this was parti- 
cularly noticeable at 21 days. The cytoplasm became 
vacuolated, the vacuoles being filled with a fat-soluble 
substance. The phosphate bodies were sometimes 
relatively few in number, or occurred in large spherical 
masses, Or sometimes were scattered throughout the 
cells as numerous small particles. Microgranules were 
also observed near the phosphate bodies. The magnifi- 
cations were from 10 to «15,000 and some 35 well- 
reproduced photomicrographs are shown. 

To study the effect of the antituberculous substances 
the culture medium in sloped tubes was infected with an 
11-day-old culture, and after the introduction of the 
drug a portion of the inhibitory zone which developed 
was removed with a fine platinum loop and _ studied 
under the electron microscope; a varnished film of 
pyroxylin and amyl acetate was used. Streptomycin in 
a concentration of 1 in 80,000 produced some delay in 
cell division, but no complete inhibition; a concentration 
of 1 in 50,000 also caused incomplete cell division, but 
one of 1 in 25,000 completely prevented cell division, 
although individual cells still grew and vacuoles were 
still present. With PAS a concentration of | in 200,000 
delayed cell division, but there was recovery on removal 
to fresh medium; 1 in 100,000 had a partial effect, and 
1 in 50,000 completely prevented cell division. With 
““conteben”’ (thiacetazone) a concentration of 1 in 
800,000 had a slight effect on the cells, as shown by 
their swollen ends at division, but the interior of the 
cells was intact; there was development of the division 
stage, and young cells appeared to be inhibited, having 
a tendency to develop coccoid forms. A concentration 
of 1 in 200,000 did not prevent the development of single 
cells, but completely inhibited cell division; there was 
also asymmetrical swelling of the cells. With a 21-day- 
old culture there was total inhibition of cell division on 


branching cells, but the development of single cells was 
not affected. With ‘* solvoteben ’’, 1 in 6,000, there was 


‘complete inhibition of cell division; the cells contained 


11 


phosphate bodies, vacuoles, and microgranules. There 
were coccoid forms after the inhibition of young cells, 
and there was a larger proportion of short forms. With 
a concentration of solvoteben of | in 9,000 there was 
also incomplete inhibition of cell division, but a con- 
centration of | in 12,000 had little effect. 

These four antituberculous substances had a bacterio- 
static effect on the growth of Mycobacterium avium, 
which in the concentrations used influenced the processes 
of cell division. A completely inhibitory effect could 
be obtained on individual cells with PAS, and a partial 
effect with solvoteben; but with streptomycin and 
conteben some of the cells continued to develop in a 
normal manner. 

[This article may profitably be considered in con- 
junction with a similar investigation by Brieger, Cosslett, 
and Glauert (Nature (Lond.), 1953, 171, 211).] 

R. Wien 


39. The Experimental Basis of Combined Sulphon- 
amide and Penicillin Therapy. (Die experimentellen 
Grundlagen fiir eine kombinierte Anwendung von Sul- 
fonamiden und Penicillin 

G. DomaGk. Deutsche medizinische Wochenschrift 
[Dtsch. med. Wschr.] 77, 1591-1593, Dec. 19, 1952. 


The synergism between penicillin and the sulphon- 
amides may be demonstrated readily in vitro. When 
penicillin is added to one blood-agar plate and the same 
amount of penicillin dissolved in 10° ** solusupronal ”’ 
to another, the inhibition of bacterial growth is many 
times greater on the second plate. Similarly the 
bacteriostatic activity of rabbit serum following the 
administration of penicillin in solusupronal has been 
shown to be greater than can be accounted for by a 
simple additive effect, this finding being more marked 
against Streptococcus viridans than against Strep. haemo- 
lyticus. Penicillin in 10°, solusupronal showed greater 
activity against streptococci, staphylococci, and pneumo- 
cocci in vitro than aureomycin or terramycin. In the 
author’s opinion the combination should prove to be 
more effective clinically than the sulphonamides or the 
newer antibiotics. Robert Hodgkinson 


40. Clinical Experience of Combined Penicillin and 
** Solusupronal ’’ Therapy. (Klinische Erfahrungen bei 
kombinierter Anwendung von Penicillin mit Solusupro- 
nal) 

F. METHALER and H. J. Losst. Deutsche medizinische 
Wochenschrift [Dtsch. med. Wschr.] 77, 1593-1595, 
Dec. 19, 1952. 


Penicillin dissolved in a 10% solution of “‘ solusu- 
pronal’’ was administered at the Nuremberg General 
Hospital to 39 patients suffering from a variety of in- 
fections, including broncho-pneumonia, lobar pneu- 
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monia, cystitis, and cholecystitis, with a good response 
in all cases. One case responded to the combination 
after failing to respond to solusupronal and penicillin 
given separately, and one after terramycin had proved 
ineffective. A dosage of 200,000 units of penicillin and 
2 g. of solusupronal, given twice daily, was employed in 
most instances. No toxic effects were noted, and the 
combination was well tolerated when given intravenously, 
or intramuscularly with the addition of hyaluronidase. 
There was no case of thrombophlebitis, although pain 
along the course of the vein was noted occasionally 
while the injection was being made. It is pointed out 
that there appears to be a synergistic action between the 
drugs which may enable a wider range of infections to 
be controlled with the combination than with either drug 
employed alone. Other advantages claimed for the pre- 
paration are the lack of disturbance of the intestinal 
flora, such as occurs with the wide-spectrum antibiotics, 
and its low cost. Robert Hodgkinson 


41. Sulfadimetine, a New Sulfonamide for the Treat- 
ment of Urinary Infections 

A. M. RUTENBURG, F. B. SCHWEINBURG, and B. SEARS. 
Surgery [Surgery] 32, 980-987, Dec., 1952. 9 refs. 


A new sulphonamide, * sulphadimetine *’ (6-p-amino- 
benzenesulphonamido-2 : 4-dimethylpyrimidine), has 
been tried at the Beth Israel Hospital, Boston, in a 
number of cases of infection of the urinary tract, mostly 
due to Gram-negative bacilli. This drug, it is claimed, 
possesses certain advantages over the older sulphon- 
amides since it is the least acetylated of the sulpha- 
pyridine derivatives, it is very soluble in urine within 
the range pH 5-5 to pH 8, it is free of toxicity, and has 
been shown in experimental animals to be of high 
therapeutic potency. In all, 40 patients with acute and 
chronic urinary infections were treated, the majority (24) 
being cases of postoperative cystitis. Pyuria was present 
in all cases, and the causative organisms found were 
Bacterium coli (22 cases), Pseudomonas aeruginosa (15), 
Proteus vulgaris (11), Staphylococcus aureus or albus (8), 
Aerobacter aerogenes (5), paracolon bacilli (3), strepto- 
cocci (2), and diphtheroids (1). More than one organism 
was present in 20 cases. Urine specimens for culture 
were obtained by catheterization from all female patients 
and most of the men. In 29 cases the patient had 
received previous ineffective treatment with antibiotics. 

An initial dose of 2 g. of sulphadimetine was ad- 
ministered, followed by 4 g. daily in divided doses. 
No alkali was given and no attempt made to maintain a 
minimum daily fluid intake. Treatment was continued 
for 4 to 8 days, or up to a maximum of 15 days if the 
bacilluria persisted. In no case were toxic reactions or 
evidence of renal damage observed, and a blood level of 
6 to 12 mg. of free sulphonamide per 100 ml. was easily 
maintained on the above dosage. 

The results were encouraging, 24 patients being cured 
of the infection and 3 greatly improved. Of 15 patients 
previously treated unsuccessfully with aureomycin, 10 
responded to the new drug, while of the 24 strains of 
bacteria isolated, 16 were cleared. In 13 cases the initial 
response was good, but within a short time the flora 


became resistant. The results in cases of mixed infec- 
tion were, as was to be expected, less satisfactory than in 
those where a single organism was responsible. This new 
sulphonamide seems to be particularly effective against 
Bact. coli, A. aerogenes, and the staphylococci; Proteus 
vulgaris and Ps. aeruginosa, however, still remain the 
bugbears of urinary infection. S. M. Vassallo 


42. Chloramphenicol (Chloromycetin) in Relation to 
Blood Dyscrasias, with Observations on Other Drugs 

C. N. Lewis, L. E. PUTNAM, F. D. HENDRICKS, I. KERLAN, 
and H. Wetcu. Antibiotics and Chemotherapy [Anbi- 
biot. and Chemother.| 2, 601-609, Dec., 1952. 


In view of the occurrence of cases of aplastic anaemia 
of which chloramphenicol was suspected to be the cause, 
a survey on a national scale was undertaken by the 
United States Food and Drug Administration during 
1952 to assess the magnitude of the problem. Records 
of cases of aplastic anaemia, granulocytopenia, and 
certain other blood dyscrasias occurring since 1949, 
when the drug was introduced, were collected from 
hospitals and individual physicians, inquiries being made 
mainly, but not entirely, in cities of more than 100,000 
population. Primary emphasis was placed on aplastic 
anaemia because of its bad prognosis. 

In 55 out of the 539 cases reviewed chloramphenicol 
was the only drug which had been given; 44 were cases 
of aplastic anaemia, of which 23 proved fatal. In a 
further 143 cases, 95 being of aplastic anaemia, other 
drugs had been administered in addition to chloram- 
phenicol, including other antibiotics, sulphonamides, 
arsenicals, analgesics, anticonvulsants, barbiturates, and 
antipyretics; the number of fatalities in this group 
was 82. There was an occasional case of reversible 
granulocytopenia in this group in which, after recovery, 
chloramphenicol was given’ as a therapeutic measure 
without untoward effect. Finally, there were 341 cases 
of blood dyscrasia, 155 of them fatal, in which the 
patient had never received any chloramphenicol. Another 
broad-spectrum antibiotic [presumably aureomycin or 
terramycin] had been the only drug administered in 15 
of these cases, and a further 6 patients had received 
streptomycin only. Again in some cases of reversible 
granulocytopenia the patient had subsequently received 
chloramphenicol as a therapeutic measure without un- 
toward effect. 


The committee of the U.S. National Research Council 


which reviewed the data concluded that cases of serious 
blood dyscrasia (aplastic anaemia, thrombocytopenic 
purpura, granulocytopenia, and pancytopenia) had 
been associated with the administration of chloram- 
phenicol, and although this complication had so far been 
uncommon, it was of sufficient importance to warrant 
the issue of a warning on all packages of the drug, and in 
medical literature describing it, that it should not be given 
without adequate supervision of the blood picture, and 
that it should not be used indiscriminately for minor 
infections. 
Commenting on the results, the present authors point 
out that the cases of blood dyscrasia found to be asso- 
ciated with chloramphenicol emanated from all regions 
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of the United States, although there were notably few 
cases amongst the negro population. All age groups 
were represented, but there were three times as many 
females as males. The frequency with which chloram- 
phenicol had been used for minor infections, such as 
“prophylaxis against colds’, is noted as indicating 
promiscuous use of a potent therapeutic agent anda 
lack of respect for its potential danger. There was also 
a high proportion of cases of multiple, intermittent, and 
prolonged administration as opposed to those in which 
a single course of the drug had been given. 

[In view of the few comparable studies that have been 
made, it is difficult to assess the toxicity of chloram- 
phenicol in relation to that of other drugs. Since it is 
estimated that more than eight million persons have been 
treated with chloramphenicol in the United States alone 
since its introduction, the incidence of haematological 
complications would appear to be low. However, it is 
a pity that, in a study of this size, cases of agranulo- 
cytosis and aplastic anaemia following other drugs and 
occurring in the same hospitals during the same period 
were not analysed so that the relative risks could be 
assessed. ] Robert Hodgkinson 


43. Fatal Complications of Intensive Antibiotic 
Therapy in Patients with Neoplastic Disease 

J. C. BATEMAN, J. R. BARBERIO, P. Grice, C. T. KLopp, 
and H. Pierpont. Archives of Internal Medicine [Arch. 
intern. Med.| 90, 763-773, Dec., 1952. 1 fig., 18 refs. 


The authors report the occurrence of grave complica- 
tions during the treatment of 12 patients with advanced 
malignant disease and one with chronic urinary infection 
with large doses of antibiotics given parenterally at the 
George Washington University School of Medicine, 
Washington, D.C. Of 10 cases treated with terramycin 
8 were fatal, and of 3 treated with penicillin sudden 
death occurred in 2. The total dose of terramycin 
administered ranged from 4 to 28-25 g., given intra- 
venously over a period of 4 to 17 days. During treat- 
ment the serum non-protein nitrogen level rose to between 
2 and 7 times the pre-treatment level in 7 of the 8 fatal 
cases, while in the remaining 2 cases the level began to 
rise, but the dosage of terramycin was promptly reduced 
and azotaemia did not develop. Diarrhoea did not 
occur in this series, and severe nausea and vomiting only 
once. Unusual thirst was frequently present, and a 
shock-like state preceded death. Necropsy was carried 
out in 7 of the 8 cases, but no common pathology was 
noted. A review of the literature indicates that similar 
cases have been described previously. It has been 
reported that changes in renal function and blood pres- 
sure may result from terramycin administration in 
animals, depending on the dose and rapidity of ad- 
ministration, while Welch (Ann. N.Y. Acad. Sci., 1950, 
53, 253) found that the urinary excretion of terramycin 
did not increase in proportion to the dose, and it is 
suggested that there is a limit to the rate of removal of 
the antibiotic even in healthy subjects. From a con- 
sideration of their own experience and that of others 
the authors conclude that kidney damage is a limiting 
factor in terramycin therapy, and that the dehydration 
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resulting from the nausea and vomiting which is often 
associated with oral administration may be sufficient to 
limit its excretion and raise the level in the blood to 
within the toxic range, when it apparently produces a 
reversible pathological change associated with azotaemia. 

In one of the authors’ cases in particular, retention of 
terramycin secondary to renal disease may have been the 
only cause of death: although a total dose of only 4 g. 
of terramycin was given, a serum level of 16 xg. per ml. 
was still present 49 hours after the last dose. 

Of 3 patients receiving 12 mega units of penicillin 
4-hourly (72 mega units daily), sudden death occurred 
in one after the third injection and in another after the 
fourth injection. The other patient developed con- 
vulsions after the third injection but recovered. (The 
experimental application of penicillin to the cortex of 
man or animals may produce convulsions.) In order to 
investigate this phenomenon more fully, 3 doses of 3 
mega units of penicillin were injected at hourly intervals 
into a dog: a further injection of 6 mega units was then 
given and the dog vomited and died. The serum peni- 
cillin level had reached 4,000 units per ml. 

Robert Hodgkinson 


44. The Effects of Surface-active Agents on Bacitracin 
Activity in vitro 

C. B. Bruce and L. MitcHELL. Journal of the American 
Pharmaceutical Association Amer. pharm. 41, 
654-656, Dec., 1952. 1 fig., 7 refs. 


Six different surface-active agents were added to 
solutions of bacitracin and the relative activity of each 
combination against Micrococcus flavus was determined 
by the paper-disk method. The mixtures contained 10 
to 40 ug. of each agent and one unit of bacitracin per ml. 
Cationic agents, such as benzethonium chloride, enhanced 
the potency of the bacitracin by 32 to 46°%: anionic 
agents, for example, sodium lauryl sulphate, reduced the 
potency by 38 to 57°; and non-ionic agents, such as 
“tween 80°’, enhanced the potency by 29 to 35°%. 
Similar experiments were carried out with benzethonium 
chloride and other organisms. There were considerable 
species differences in the magnitude of results, but some 
enhancement was observed in all cases. 

V. J. Woolley 


45. Fatal and Near-fatal Penicillin Anaphylaxis. 
Three New Cases with a Note on Prevention 

S. SIEGAL, R. W. STEINHARDT, and R. GERBER. Journal 
of Allergy [J. Allergy] 24, 1-10, Jan., 1953. 2 figs., 
19 refs. 


The case is reported of a woman of 67, who had 
suffered from perennial allergic asthma for several years 
and had been given penicillin on previous occasions 
without ill effect, who became acutely dyspnoeic and died 
shortly after receiving 300,000 units of procaine penicillin 
intramuscularly for febrile tonsillitis. Two further cases 
of anaphylactic reaction to penicillin are described, in 
which the fatal outcome was just avoided. In one of 
these a mild reaction to penicillin had occurred pre- 
viously. The dangers of the indiscriminate use of 
penicillin and the value of detailed inquiry into previous 
reactions are stressed. H. Herxheimer 
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46. Passive Transfer of Tuberculin Sensitivity to 
Patients with Sarcoidosis 

F. Ursacn, M. Sones, and H. L. Israet. New England 
Journal of Medicine [New Engl. J. Med.| 247, 794-797, 
Nov. 20, 1952. 3 figs., 16 refs. 


According to one theory the diminished cutaneous 
reactivity to tuberculin (“tuberculin anergy’) in 
patients with sarcoidosis is non-specific. It is supposed 


to reflect ‘* the impaired ability of these patients to form _ 


sessile antibodies owing to widespread involvement of 
the reticulo-endothelial system ”’. 

In a series of experiments carried out at the University 
of Pennsylvania School of Medicine the authors succeeded 
in transferring tuberculin sensitivity: (1) to 6 tuberculin- 
negative patients with sarcoidosis; and (2) to 5 of 6 
tuberculin-negative patients without sarcoidosis, who 
acted as controls. They used a modification of the 
method of transfer of living leucocytes described, by 
Lawrence (Proc. Soc. exp. Biol. (N.Y.) 1949, 71, 516: 
Abstracts of World Medicine, 1950, 7, 364). It was 
found that the leucocytes from patients with sarcoidosis 
neither inhibit the tuberculin reaction in the known 
reactors, nor do they sensitize the non-reactors. The 
skin responses were identical both in tuberculin-negative 
controls and in patients with sarcoidosis. 

The strong tuberculin reactions induced in the skin 
of tuberculin-negative patients with sarcoidosis by means 
of cellular transfer suggests the absence of ** anticutins ” 
or other specific factors inhibiting the tuberculin 
reaction, and although this does not exclude tuberculosis 
as a cause of sarcoidosis, it does serve to disprove one of 
the hypotheses on which the belief in a tuberculous 
aetiology has been based. J. W. Czekalowski 
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47. Measles Encephalitis. A Follow-up Study of 
Sixteen Patients 

E. Meyer and R. K. Byers. American Journal of 
Diseases of Children [Amer. J. Dis. Child.| 84, 543-579, 
Nov. 1952. 10 figs. 16 refs. 


Behaviour disturbances were studied in 16 children 
who had been treated for measles encephalitis at the 
Children’s Hospital, Boston, between 1943 and 1949, 


the follow-up period varying from 7 months to nearly . 


6 years. Information was obtained from a large series 
of tests, including: (1) test scales, for example, the 
Gesell development schedule; (2) learning and attention 
tests; (3) formboard tests; (4) block design tests; (5) 
drawing and design tests; (6) other non-verbal tests 
such as the Porteous maze test; and (7) verbal auto- 
matisms. The results of the final psychological examina- 
tion are described as excellent in 6 children, fair in 3, 
poor in 6, and doubtful in one. 


The authors consider that children who have had a 
short, acute attack of encephalitis fare better psycho- 
logically than those who have had a prolonged attack. 
The child’s personality changes generally take the form 
of over-emphasis of traits present before the illness; for 
example, the careful child, in an attempt to compensate 
for the confusion resulting from his illness, becomes 
excessively cautious and even hesitant in expressing 
himself, while the lively child becomes impulsive, and so 
comes into conflict with his environment more easily. 
Age at the time of the attack influences the outcome; 
older children do better than younger children, the latter 
being burdened with defective nervous equipment at a 
time when they are learning many of the elementary 
adaptations to life. A. T. Macqueen 


48. Pathogenesis of Poliomyelitis 

D. Boptan. American Journal of Public Health [Amer. 
J. publ. Hith| 42, 1388-1402, Nov., 1952. 5  figs., 
bibliography. 


The author reviews the evidence on the pathogenesis 
of poliomyelitis and contributes some new experimental 
work. He points out that “ by every criterion which 
can now be applied, the disease which follows simple 
virus feeding in chimpanzees is similar to that which 
occurs in human beings”’’. Of 4 young chimpanzees 
without previous specific antibody in the serum, 2 
developed paralysis 13 and 17 days after receiving the 
virus by mouth. Viraemia preceded the onset of para- 
lysis by 5 and 2 days respectively and was followed by a 
sharp rise in antibody titre. Although the findings in 
the blood of a third animal were similar, there was no 
paralysis. 

From this and other evidence it is concluded that 
viraemia is an important factor in the pathogenesis 
of poliomyelitis. Passive immunization with gamma 
globulin before administration of the virus prevented 
paralysis in cynomolgus monkeys, but failed to prevent 
paralysis in rhesus monkeys inoculated by a known 
neural pathway. Moreover, of a series of 23 cyno- 
molgus monkeys to which a virulent strain of virus had 
been given by mouth, 12 became paralysed, viraemia 
developing in 6 of the 12 monkeys on the seventh day 
after infection. 

The author suggests that after the vascular phase of 
viraemia, which is initiated by penetration of the virus 
from the alimentary tract into the blood stream or 
regional lymph nodes, the virus enters the central 
nervous system, possibly through the area postrema in 
the medulla oblongata, whence it travels by neural spread 
to infect and destroy sensitive areas. 

The immune response following intraneural inocula- 
tion is small, so that antibody response depends on the 
alimentary phase or the vascular phase, or both. When 
viraemia in virus-fed chimpanzees is prevented by passive 
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immunization, instead co: the logarithmic decay in anti- 
body, with a half-life of about 12 days, there is an initial 
decline in titre followed by a rise after about 30 days. 
This suggests that the sudden explosive rise in antibody 
is due to the vascular phase, and that slaw antibody 
production can result from the alimentary phase. 

John F. Loutit 


49. Studies on Entry and Egress of Poliomyelitic 
Infection. V. Entry after Simple Feeding: with Notes 
on Viremia 

H. K. Faber, R. J. SILVERBERG, and L. DoNG. Journal 
of Experimental Medicine {J. exp. Med.] 97, 69-75, Jan. 1, 
1953. 13 refs. 


Cynomolgus monkeys were infected with poliomyelitis 
by incorporating the virus in their ordinary food. By 
the 3rd day virus was demonstrable in the nodose ganglia, 
and in the nodose, Gasserian, superior cervical sym- 
pathetic, and coeliac ganglia by the Sth and 6th days. 
Invasion of the central nervous system occurred in 3 
animals out of 11. 

Viraemia was detected at the same time as virus was 
demonstrable in the ganglia. The authors believe that 
infected peripheral ganglia are the source of the viraemia. 

Peter Story 


50. Results of Kenny Treatment of Acute Poliomyelitis. 
Present Status of Three Hundred Ninety-one Patients 
Treated between 1940 and 1945 
M. E. Knapp, L. SHer, and T. S. Smit. Journal of the 
American Medical Association [J. Amer. med. Ass. 151, 
117-120, Jan. 10, 1953. 5 refs. 


By clinical examination or questionary the authors 
ascertained the condition in 1950 of 391 out of 478 
patients (81-8°%) who had been admitted within 4 weeks 
of the onset of poliomyelitis and treated during the 
acute stage under the supervision of the late Sister Kenny 
at the Minneapolis General Hospital during 1940-45. 
Of the 478 patients, 150 had no paralysis, 25 had bulbar 
paralysis, and 303 spinal (including bulbo-spinal) in- 
volvement; 261 patients were admitted in the Ist week, 
136 in the 2nd, 51 in the 3rd, and 29 in the 4th week 
from onset (one patient who died shortly after admission 
being excluded). There were 37 deaths from polio- 
myelitis in the acute stage, but this figure includes some 
patiénts who were not treated by the Kenny method. 
** While all the deaths are included, many of the sur- 
viving patients are not included because they were not 
under the care of the Kenny unit.”” [No comparison 
between the results of orthodox and Kenny methods is 
therefore possible.] 

During the follow-up period 5 patients died (polio- 
myelitis was contributory in only one case), and of the 
remaining 348 [sic] patients, 2 could not be graded 
because of concomitant conditions. The others were 
divided into four grades according to their condition on 
follow-up examination or inquiry: (1) completely normal, 
156 (45%): (2) essentially normal (minor weaknesses, 
but normal function unimpaired), 83 (24%); (3) 
moderately weak (some interference with normal func- 
tion), 78 (22:5%); and (4) severely disabled (denervation 


of an upper extremity, weakness of a lower extremity, 
or contractures limiting function), 29 (8-3°%%). Com- 
bining Grades 1 and 2, the authors consider that 69-1°% 
patients were essentially normal and 30-8% had varying 


_ degrees of residual disability. Surgical treatment was 


eventually necessary for 18 patients (4-6°%), half of whom 
underwent multiple operations. The operations per- . 
formed included ankle stabilization, tendon trans- 
plantation, tensor fasciotomy, plantar fasciotomy, 
tendon-lengthening, epiphyseal arrest, or spinal fusion. 
Eight patients in the series developed scoliosis (2°, of the 
entire group or 3-1°% of spinal paralytic cases). 
: E. H. R. Harries 


51. The Importance of Stretching in the Treatment of 
Acute and Convalescent Poliomyelitis 

V. RAIsMAN and F. C. Courten. New York State 
Journal of Medicine [N.Y. St. J. Med.]| 52, 3005-3010, 
Dec., 1952. 4 figs., 16 refs. 


The authors, from Queens General Hospital, New 
York, record their experience of Ransohoff’s method of 
using curare and forceful stretching of shortened (non- 
paralysed) muscles in the prevention of deformities 
following an attack of poliomyelitis. They maintain 
that if stretching of such miuscles is started early enough 
and kept up for a sufficiently long time, the need for 
splints and operative treatment is” greatly reduced. 
After 2 years’ experience of the method they omitted 
the curare. They admit many failures and attribute 
them to the patient’s lack of perseverance with the 
stretching exercises. [No figures are given in support 
of their claims and their arguments are not convincing. 
The range of movements illustrated in the line drawings 
is excessive and would surely be accompanied by dis- 
comfort, if not actual pain, especially if, as they recom- 
mend, the treatment is started on the day after admission 
to hospital.] 

(One contributor to the discussion of this paper cited 
5 cases treated by this method in which complications 
developed, including haemorrhage into the stretched 
muscles, followed by myositis ossificans in 3 of the cases.) 

L. W. Plewes 


52. Kaposi’s Varicelliform Eruption. 
Cases, and a Discussion of the Etiology 
N. R. Grist. Glasgow Medical Journal [Glasg. med. J.] 
34, 1-9, Jan., 1953. 1 fig., 31 refs. 


The author reports 9 cases of Kaposi's varicelliform 
eruption. He discusses the pathogenesis of the disease 
and suggests that it arises from the unusual combination 
of primary vaccinia or herpes infection affecting an 
individual who has: (1) a defective immunity mechanism, 
permitting secondary viraemic metastases; and (2) skin 
which has been affected by some preceding dermatosis, 
thus favouring localization of the virus. It was thought 
that 5 of the 9 patients were infected by contact with 
vaccinated subjects in the home. In 2 of the others 
there was evidence that the disease was due to herpes 
simplex infection. R. S. Illingworth 


A Study of Nine 


See also Pathology, Abstract 13. 
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53. Recognition of Primary Tuberculous Infection of 
Skin and Mucosae 

F. J. W. Mitcer. Lancet [Lancet] 1, 5-9, Jan. 3, 1953. 
15 figs., 2 refs. 


In this paper from the Royal Victoria Infirmary, 
Newcastle-upon-Tyne, the author is concerned only with 
the recognition and description of the primary lesion of 
tuberculosis developing in skin and mucosae. Of 28 
patients considered to be suffering from primary tuber- 
culosis, there were 20 with primary lesions in the skin 
(7 on the head, 11 on the lower limb, and one each on 
the arm and anus), while the conjunctiva was affected in 
5 patients, and the mouth in 3. Of these patients 11 
were known to have been in contact with tuberculous 
individuals; all but one of the patients were under the 
age of 12 years. 

The author believes that attention may be directed to 
the primary infection in three ways: (1) by the presence 
of a papule, a scab, or a small wound which does not 
heal; (2) a painless swelling of lymph nodes may be 
found in the groin, axilla, neck, or in front of the ear 
[though it should be noted that caseating tuberculous 
lymph nodes are common apart from primary lesions}; 
(3) occasionally the presenting symptom is a more acute 
type of lymphadenitic infection. In 10 of the 20 patients 
with primary infection of the skin there was a history of 
injury followed by ulceration. In the 10 others, with no 
history of injury, the skin lesions were less conspicuous, 
were not ulcerated, and had apparently become affected 
by lupus vulgaris. Conversion of the tuberculin re- 
action was noted in 2 patients, and in 2 others erythema 
nodosum appeared at the expected time. 

S. T. Anning 


54. Tuberculosis in Childhood, as Disclosed by Cultiva- 
tion of Mycobacterium tuberculosis from Gastric Content 
R. Wesster. Medical Journal of Australia [Med. J. 
Aust.] 2, 833-858, Dec. 13, 1952. 70 refs. 


In this long report from the Children’s Hospital, 
Melbourne, the author presents the results of, and his 
conclusions from, the examination of 162 children, 
investigated either because of manifest ill-health or of 
suspected disease, in whom the diagnosis of tuberculosis 
was established by the culture of tubercle bacilli from 
the gastric contents. In all 162 cases the human type of 
bacillus was isolated. 

Of these children, 90 lived with patients with open 
- tuberculosis, and 25 had contact with tuberculous 
neighbours or relatives. The effect of close contact and 
repeated exposure to infection is discussed. It has been 
suggested that, under such circumstances, an enhanced 
resistance may be built up; the author quotes Lyle 
Cummins’s finding (Tubercle, 1926, 7, 375) of a more 
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favourable type of disease and a higher survival rate 
among cases from tuberculous households as compared 
with children infected from outside sources. In the 
author’s series the reverse obtained. Of the children 
from tuberculous households 55-5°% had progressive or 
fatal lesions, compared with 35-5°%% of those from un- 
infected families. 

The various clinical manifestations are described under 
different sections of the paper. Of 90 children with 
pulmonary lesions, 17 had presented with manifest 
respiratory disease and 49 had had non-specific ill- 
health; 24 were symptom-free contacts, and in 8 of these 
the only radiological abnormality seen was enlargement 
of the hilar lymph nodes; 3 cases presented with haemo- 
ptysis and in 2 of these the pulmonary lesions were of 
the adult type. A further 5 children had cervical 
adenitis in addition to their lung disease, and in 10 cases 
the dominant clinical feature when first seen was pleurisy 
with effusion. There were 26 cases of meningitis. Most 
of these had occurred in the pre-streptomycin era 
and 21 proved fatal, of which 15 were found to have 
generalized miliary tuberculosis at necropsy. In 2 other 
later cases necropsy showed that miliary lung lesions 
seen radiologically during life had completely resolved 
following streptomycin therapy. In 15 cases there was 
bone or joint involvement, including 2 cases of tuber- 
culous mastoiditis. Pulmonary lesions were seen in 
many of this group, and 2 patients developed renal 
tuberculosis, which the author considers to be a frequent 
complication of osseous lesions. Other manifestations 
included erythema nodosum (8 cases), phlyctenular con- 
junctivitis (5), and ** tuberculous rheumatism ”’, by which 
the author designates joint pains with no apparent 
arthropathy (5 cases, in 4 of which there was also 
erythema nodosum). 

In one case of tuberculous arthritis a positive culture 
from the gastric contents was obtained before radio- 
logical evidence of bone disease. In a number of cases 
with disease of the lung, positive cultures could still be 
obtained after the lapse of some years, during which 
time the pulmonary lesions appeared to have become 
quiescent. Despite the unequivocal bacteriological diag- 
nosis of tuberculosis, 8 of the 162 children were found to 
be insensitive to tuberculin. This finding is discussed. 

D. Weitzman 


55. Tuberculosis Case-finding by the Tuberculin- 
testing of Infant-school Children 

I. A. MACDOouGALL, J. R. MIKHAIL, and W. H. TATTER- 
SALL. British Medical Journal [Brit. med. J.] 1, 64-67, 
Jan. 10, 1953. 7 refs. 


The authors report the results of two tuberculin surveys 
of school-children carried out in Bournemouth in the 
Michaelmas term, 1951, when 1,865 children were 
examined, and Lent term, 1952, when 1,933 were 
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examined. The first investigation was confined to infant- 
school entrants, whose ages varied from 3 to 5 years, a 
positive reaction to tuberculin being obtained in 42 cases 
(2:25%), while in the Lent term 23 out of 424 children of 
the same age group (5-44%) gave a positive result. 
Amongst the children of the higher age groups (6 to 9 
years), who were included in the second survey, 140 out 
of 1,509 (9:27%) were positive reactors. By following 
up the contacts of positive reactors in the two surveys 
the authors were able to trace 19 previously undetected 
adult cases of pulmonary tuberculosis, or 1 for every 
200 [not 250 as stated] children tested. 

[The use of routine tuberculin testing in infant welfare 
centres and schools as a case-finding method was first 
suggested by Paterson and the abstracter in 1945. This 


paper confirms the opinion expressed at that time as. 


to the potential value of such a measure.] 
Franz Heimann 


56. The Control of Tuberculin Allergy after BCG 
Vaccination 

K. S. RANGANATHAN. Tubercle [Tubercle (Lond.)} 33, 
365-368, Dec., 1952. 13 refs. 


The author emphasizes the value of routine Mantoux 
testing in judging the efficacy of B.C.G. vaccination and 
discusses the dosage of P.P.D. (purified protein derivative 
of tuberculin) to be used in such tests. He concludes 
that 5 units (0-0001 mg.) of P.P.D. is suitable for the 
prevaccination test, and that a larger dose should be used 
after vaccination, the exact amount to be determined by 
further field trials. G. G. Meynell 


RESPIRATORY TUBERCULOSIS 


57. The Effect of Iodized Oil Bronchography on the 
Subsequent Course of Pulmonary Tuberculosis. A Review 
with a Study of 49 Cases 

V. MArRcHEse, K. P. KLAsseN, and G. M. Curtis. 
American Review of Tuberculosis [Amer. Rev. Tuberc.] 
66, 699-721, Dec., 1952. Bibliography. 


As it has been stated that the introduction of iodized 
oil into the tracheo-bronchial tree may result in broncho- 
genic spread or reactivation of an apparently healed 
focus of tuberculosis, the authors have examined 49 cases 
of pulmonary tuberculosis in which bronchography, 
using iodized poppy-seed oil, had been performed at the 
State University and Franklin County Tuberculosis 
Hospital, Ohio, between December, 1945, and January, 
1947. The patients were closely observed until May 1, 
1947, 

The method consisted in the injection of 10 to 20 
ml. “ lipiodol” into the trachea via a naso-tracheal 
catheter under local anaesthesia. The blood iodine con- 
tent before and at intervals after bronchography was 
determined, the average initial value being 12 pg. per 
100 ml., with an average maximum concentration of 
765 wg. per 100 ml. after 24 hours. At the end of 7 days 
the average content was 183 yg. per 100 ml. and return 
to normal was usual after 30 days. One case of iodism 


occurred of which the detailed history is given. 
M—C 


The 49 patients were divided into three groups. 
Group 1 contained 22 patients for whom serial radio- 
graphs were available before the date of bronchography 
and in whom no recent spread had occurred. No exten- 
sion of the disease was noted after bronchography in any 
instance during the period of study, which in no case 
was less than 2 months. In this group there were 15 
patients with positive sputum, 14 with a definite pul- 
monary cavity, and 15 with proved bronchiectasis. Of 
the 22 cases, 14 were classed as far advanced, 7 as 
moderately advanced, and one as minimal. 

Group 2 also contained 22 patients for whom, however, 
only one preliminary radiograph was available, so that 
the absence of recent spread was uncertain. Of these, 
18 showed no spread of the disease after bronchography, 
and 4 developed a spread which was attributed to other 
obvious causes, namely, in 2 cases to bronchopleural 
fistula complicating pneumonectomy, and in 2 as a sequel 
to substantial haemoptysis. Of the 18 cases in this 
group not showing any spread after bronchography 14 
were classed as far advanced and 4 as moderately 
advanced; 12 of them had positive sputum, 16 had a 
pulmonary cavity, and 12 had bronchiectasis. 

Group 3 contained 5 patients in whom recent spread 
was known to have occurred before bronchography. 
Of these, 3 suffered a further extension of the disease 
after bronchography and 2 of them died; the case 
histories are given, and it is evident from the advanced 
and unstable nature of the disease that deterioration was 
to be expected. In the 2 others in the group there was 
no extension in the early post-lipiodol period, though 
this occurred in one of the cases 4 months later, probably 
as a result of surgical manipulation. 

The authors conclude from this study that lipiodol 
bronchography did not appear to have an unfavourable 
effect upon the disease in their patients, but they suggest 
that patients with poor resistance or evidence of pre- 
bronchographic spread of the disease should, receive 
adequate collapse therapy. The literature is reviewed. 

Bryan P. Moore 


58. Changes in the Bronchial Tree in Pulmonary 
Tuberculosis as Demonstrated by Bronchography. (Die 
Veranderungen des Bronchialsystems bei der Lungen- 
und Bronchialtuberkulose im Bronchogramm) 

H. ANACKER. Fortschritte auf dem Gebiete der Réntgen- 
strahlen |Fortschr. Réntgenstr.] 78, 15-26, Jan., 1953. 
13 figs., 36 refs. 


Writing from the R6ntgen Institute, University of 
Munich, the author points out that by employing a water- 
soluble contrast medium and antibacterial drugs it is now 
safe to carry out bronchography in patients with pul- 
monary tuberculosis. The bronchial tree can be affected 
in many direct and indirect ways by the disease and 
hence the bronchographic appearances are very varied. 
For instance, the course of the bronchi may be changed 
by shrinkage of part of the lung and their contour 
altered by tuberculous disease of the mucosa or the 
formation of diverticula. Uniform stenosis of a bron- 
chus may be demonstrated, blockage of the bronchus 
by an enlarged node may be seen, or there may be 
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alteration in the appearance of the bifurcations. The 
contrast medium may be seen to enter a cavity and the 
draining bronchi may be outlined. In short, broncho- 
graphy.may give useful information about the position, 
extent, and character of bronchial disease before pul- 
monary resection is undertaken. J. R. Bignall 


59. The Complications and the Results of Treatment 
of Bronchopleural Fistula following Resection for Tuber- 
culosis 

J. D. Murpny, B. B. Becker, and H. V. SwinDELt. 
Journal of Thoracic Surgery |J. thorac. Surg.| 24, 578-586, 
Dec., 1952. . 


The authors have examined the records of 30 cases in 
which broncho-pleural fistula developed after resection 
for pulmonary tuberculosis at the Veterans Administra- 
tion Hospital, Oteen, North Carolina, between October, 
1945, and August, 1950. Of the 9 cases which had 
followed lobectomy, in 3 the patient had died, and of 
the 6 survivors, 3 were still in hospital; in 4 cases the 
fistula was closed, and in one there was a persistent 
sinus. In 21 cases the fistula followed pneumonectomy ; 
of the 15 patients still living 8 were still in hospital; 
in 12 cases the fistula was closed, and in 6 there was a 
persistent sinus. Spread of disease had occurred in 17 
of the 30 patients, 6 of whom had died as a result. 

During the past year the authors’ practice on diag- 
nosing a broncho-pleural fistula after resection, whether 
due to breakdown of the stump of the bronchus or to 
air leak from a raw lung surface, has been to institute 
immediate closed intercostal drainage of the pleural 
space with suction, which resulted in re-expansion and 
closure of the leak within 24 hours in 3 out of 15 cases. 
Thoracoplasty (5 cases) or resection of a remaining lobe 

-(3 cases) may be undertaken if the leak does not seal. 
An attempt at direct resuture of the open bronchus was 
made in 2 cases, in both of which the patient died. 

In one case thoracotomy was performed and a small 
empyema cavity unroofed, and one patient remains on 
closed drainage. Streptomycin and PAS were used in 
all these 15 cases. Bryan P. Moore 


60. Plastic Sponge Prosthesis following Resection in 
Pulmonary Tuberculosis 

J. W. Gate, A. R. Curreri, W. P. Youna, and H. A. 
Dickie. Journal of Thoracic Surgery [J. thorac. Surg.] 
24, 587-610, Dec., 1952. 19 figs., 11 refs. 


The authors report their experience of a prosthesis 
made of “ ivalon’’ polyvinyl sponge to prevent over- 
distension of the remaining lung after resection for pul- 
monary tuberculosis. Animal experiments are reported 
in which the tissue reaction to ivalon sponge was esti- 
mated and compared with that to catgut, cotton, poly- 
ethylene, and silicone. Foreign-body reaction was 
minimal to ivalon, which compared favourably with the 
other materials when tested in the pleural and extra- 
pleural spaces and within the rectus sheath of dogs. 
Areolar tissue was found to develop around the sponge, 
and vascularized connective tissue to invade it. There 
was no obvious fibrous-tissue or collagen formation 
after 104 months. 


The results of the use of ivalon prostheses in 50 
operations performed at the State of Wisconsin General 
Hospital, Madison, since April, 1951, are reported, 
pneumonectomy being performed in 8 cases, lobectomy 
in 34 cases, and segmental resection in 8 cases. The 
sponge was inserted at the time of operation in 33 cases, 
and at a subsequent operation in 17. It was placed 
intrapleurally in 12 and extrapleurally in 38. Two 
patients died shortly after operation, death being attri- 
buted to a contralateral tension pneumothorax in one 
case and to a transfusion reaction in the other. Two 
patients developed sepsis in the wound and the sponge 
had to be removed, but the remaining 46 patients have 
had no complication. The follow-up period has been 
1 year or more in 8 cases, 6 to 12 months in 26, and less 
than 6 months in 12. Bryan P. Moore 


61. Resection for Pulmonary Tuberculosis in Children 
and Adolescents 

M. Rustin and S. MISHKIN. Surgery, Gynecology and 
Obstetrics [Surg. Gynec. Obstet.| 95, 751-761, Dec., 1952. 
5 figs., 3 refs. 


The authors briefly discuss the literature on the surgical 
treatment of pulmonary tuberculosis in children, and 
report 30 cases of their own in which the ages of the 
patients ranged from 3 to 16 years. Pulmonary resection 
was carried out in 27 of the cases, in most of them for 
persistent cavitation, and in the others for solid foci or 
persistent infiltration. There were 2 operative deaths; 
the remaining 25 patients were symptom-free 6 months 
to 3 years after operation. The authors stress that the 
pathology and course of pulmonary tuberculosis are 
much the same in children and adults and therefore there 
should be no hesitation in recommending resection in 
children when it is called for. J. R. Belcher 


62. A Study of 297 Cases of Pulmonary Tuberculosis 
Remaining Quiescent for 10 Years or More. (Etude de 
297 cas de tuberculose pulmonaire restés sans rechute 
pendant dix ans ou davantage) 2 

D. Douapy, R. COHEN, and P. Ezra. Revue de la 
Tuberculose [Rev. Tuberc. (Paris)| 16, 940-961, 1952. 
9 refs. 


Of 1,145 patients treated at the sanatorium for 
students at Saint-Hilaire-du-Touret, Isére, France, for 
pulmonary tuberculosis between 1933 and 1941, 297 
were followed up for at least 10 years and did not have 
a relapse. Various aspects of these cases are considered, 
with 538 others in which relapse occurred and for which 
records for the same period were available. A wide 
variety of factors which might have influenced the prog- 
nosis, and the incidence of these various factors in each 
group, are tabulated and compared. 

There was a higher percentage of relapse amongst 
those patients whose general condition was poor, in 
whom rales were audible and pyrexia was present. 
Apical lesions and bilateral lesions were found more 
often in the relapsing group, while subclavicular lesions 
were less likely to break down. Minimal lesions treated 
by conservative measures tended to relapse, but were 
less likely to do so when an artificial pneumothorax was 
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induced, the latter finding being reversed for more 
advanced lesions. Where the artificial pneumothorax 
was maintained for over 4 years there appeared to be 
less tendency to relapse, but recurrence was found in a 
high proportion of the cases in which artificial pneumo- 
thorax had been prematurely abandoned. 

T. M. Pollock 


63. Survival of Tuberculous Patients 
J. Katz. American Review of Tuberculosis [Amer. Rev. 
Tuberc.] 66, 651-665, Dec., 1952. 6 figs., 3 refs. 


Since 1941 the author, working in the New York State 
Department of Health, has studied the survival of tuber- 
culous patients in 27 mental hospitals in the State. In 
all, 7,729 cases were included in the survey, and these 
were divided into: (1) patients developing tuberculosis 
whilst under observation, that is, ““ new” cases; and (2) 
patients whose disease was already present when first 
examined radiologically on admission, that is, “* old” 
cases. The patients were divided broadly into minimal, 
moderate, and far-advanced cases [but detailed results of 
clinical and laboratory investigations are lacking]. 

From this study the following facts have emerged: 
(1) there was a higher mortality during the first year 
after diagnosis in new than in old cases; (2) the mortality 
was directly related to the stage of disease and was higher 
in older than in younger patients; and (3) the mortality 
figures were similar for both sexes. 

During the major part of the period chemotherapeu- 
tic drugs had not been developed [and in general it 
would appear that methods of treatment were limited]. 
The author considers that the conclusions drawn from 
this study would apply also to patients of normal mental 
state. R. H. J. Fanthorpe 


64. Isoniazid and its isoPropyl Derivative in the 
Therapy of Tuberculosis in Humans: Comparative Thera- 
peutic and Toxicologic Properties 

E. H. Rosirzex, I. J. SevikorF, E. MAMLOK, and 
A. TENDLAU. Diseases of the Chest [Dis. Chest] 23, 
1-15, Jan., 1953. 10 refs. 


This report incorporates some of the results obtained 
in the 92 patients originally treated with the i/sonicotinic 
acid derivatives at the Sea View Hospital, Staten Island, 
New York, and previously reported (Amer. Rev. Tuberc., 
1952, 65, 402, and Dis. Chest, 1952, 21, 385; Abstracts 
of World Medicine, 1952, 12, 217 and 311). In all, 
101 patients were treated with iproniazid (‘* marsilid *’) 
(4 mg. per kg. body weight daily), 65 with isoniazid (4 or 
8 mg. per kg.), and 9 with a combination of streptomycin 
and iproniazid or isoniazid. Treatment was main- 
tained for 2 to 7 months. 

When a comparison of results was made it appeared 
that, dose for dose, iproniazid exerted a more rapid and 
profound therapeutic effect, although studies in vitro had 
shown isoniazid to be superior. The authors believe 
that 4 mg. of iproniazid per kg. body weight daily is the 
optimum dosage, but in the case of isoniazid it may be 
possible to exceed 8 mg. per kg. body weight without 
untoward toxic effects; in a few cases 20 mg. per kg. 
was given and found to be too toxic. They consider 


that both iproniazid and isoniazid gave therapeutic 
results superior to those observed with streptomycin 
alone or in combination with PAS for equivalent periods 
of treatment, and state that in a short-term study of 
9 cases, streptomycin with isoniazid (or iproniazid) 
showed some superiority over either drug alone. Drug 
resistance was late in developing, and was less in degree 
than that encountered with streptomycin. In the first 
17 patients of this ‘series, who were under treatment for 
from 42 to 277 days (average 112 days), the organism 
continued to show sensitivity, with one exception. 
Kenneth Marsh 


65. The Effect of Isoniazid in Cases of Ineffective 
Pneumothorax due to Rigid-walled or Tension Cavities. 
(Attivita dell’idrazide isonicotinica nei pnt. inefficienti 
per caverne inerti o insufflate) 

A. BRUSTOLON, G. GANGEMI, and G. GALZERANO. 
Archivio di tisiologia (Arch. Tisiol.] 7, 966-973, Dec., 
1952. 3 figs., 30 refs. 


The authors, writing from Naples, describe 6 cases of 
pulmonary tuberculosis treated by artificial pneumo- 
thorax in which cavity closure was not achieved because 
of the presence of thick-walled or tension cavities. 
There had been no effect from previous alternate partial 
re-expansion and collapse or from administration of 
antibiotics. In 2 cases the artificial pneumothorax had 
been abandoned, and it was being given up in a third. 
All 6 patients were given 200 mg. of isoniazid daily, and 
partial re-expansion of the lung was allowed to occur. 
After about 2 weeks refills were resumed, and the degree 
of collapse was gradually increased as diminution in 
cavity size was observed. 

In 4 cases complete cavity closure was attained. In 
one other, in which the pneumothorax had previously 
been abandoned, there was marked diminution in cavity 
size. In the 6th case no effect was observed; in this 
case there was thought to be bronchial obstruction 
due to compression from enlarged lymph nodes. The 
authors consider that the favourable results were brought 
about by the action of isoniazid in liquefying caseous 
material and thus facilitating drainage through obstructed 
or angulated bronchi, and also in promoting re-aeration 
of the parenchyma surrounding the cavity. 

D. Weitzman 


66. Effects of isoNicotinic Acid Hydrazide in Mentally 
Ill Patients 

A. E. Krigeser, A. G. SANDERSON, M. Vik, and J. A. 
Myers. Diseases of the Chest [Dis. Chest] 23, 28-35, 
Jan., 1953. 5 refs. 


At the State Hospital, Anoka, Minnesota (University 
of Minnesota) isoniazid in doses of 2 mg. per kg. body 
weight for 10 days and then 4 mg. for 80 days was given 
to 51 mentally ill patients who had active pulmonary 
tuberculosis. In 2 cases treatment could not be com- 
pleted because of lack of cooperation, and a third patient 
died of renal tuberculosis. In the remaining 48 cases 
no damage to liver, kidney, or blood-forming organs 
was observed. The improvement in weight, erythrocyte 
sedimentation rate, and appetite was somewhat less 
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than that reported by other authors, perhaps because of 
the type of patient under treatment. Moderate or 
marked improvement in behaviour occurred during treat- 
ment in 18 patients. Kenneth Marsh 


67. Combined Therapy of Pulmonary Tuberculosis 
with Hydrazines of isoNicotinic Acid and Dihydrostrepto- 
mycin 

E. H. Rosirzek, I. J. Serikorr, W. BLocu, and E. MAm- 
LoK. Quarterly Bulletin of Sea View Hospital (Quart. 
Bull. Sea View Hosp.) 13, 171-188, Oct., 1952. 18 figs., 
5 refs. 


At Sea View Hospital, Staten Island, New York, 9 
patients with chronic, sputum-positive, pulmonary tuber- 
culosis were treated with a combination of isoniazid in 
doses of 8 mg. per kg. body weight (or iproniazid, 4 mg. 
per kg.) daily with injections of 0-5 g. of dihydrostrepto- 
mycin twice daily. After 6 months all showed improve- 
ment and only in 2 cases was the sputum still positive. 

Kenneth Marsh 


68. isoNicotinic Acid Hydrazine Derivatives in the 
Treatment of Otolaryngological Tuberculosis. (A Pre- 
liminary Report) 

D. M. Rosen, M. J. SHAPIRO, and N. STEPANOFF. 
Quarterly Bulletin of Sea View Hospital (Quart. Bull. 
Sea View Hosp.} 13, 197-202, Oct., 1952. 3 refs. 


Iproniazid (1-isonicotinyl-2-isopropyl hydrazine) in 
doses of 4 to 10 mg. per kg. body weight daily or “ rimi- 
fon”’ (isoniazid) in doses of 75 mg. daily produced 
healing of laryngeal tuberculosis within 2 months in 8 
patients and improvement in 3 others treated at the Sea 
View Hospital, Staten Island, New York. Each drug 
also produced healing in one case of tuberculous otitis 
media. All these cases had previously failed to respond 
to treatment with streptomycin and PAS. 

Kenneth Marsh 


69. Isoniazid in the Treatment of Pulmonary Tuber- 
culosis. (L’isoniazide dans le traitement de la tuber- 
culose pulmonaire) 

A. Durourt, C. OLLAGNIER, and R. LAMBERT. Poumon 
[Poumon] 8, 727-746, Nov., 1952. 


From the Tuberculosis Clinic, Lyons, the authors 
report their results in the treatment with isoniazid of 
19 cases of pulmonary tuberculosis considered incurable 
and nearly 150 cases thought to be curable. Isoniazid 
was given in various dosages, in most cases 250 mg. 
daily alone, or in conjunction with 1 g. of streptomycin, 
the streptomycin being given every 3rd day with isonia- 
zid on the intervening 2 days. 

No absolute cure was obtained in the 19 incurable 
cases, although 2 were markedly improved and 9 
others showed some improvement. The authors consider 
that isoniazid takes its place among the class of drugs 
which are able to prolong the life of seriously ill patients 
without, however, effecting a cure. In their view isoni- 
azid is superior to PAS. 

Among the curable cases isoniazid had a favourable 
action in those showing early infiltration, pneumonic 
disease, postoperative fistulae, and contralateral spread 
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of the disease. The authors think it should also be tried 
in ulcero-caseous tuberculosis and bronchial tuberculosis. 
It had no effective action in the treatment of Assman’s 
foci and in most cases of cavitary disease. Isoniazid 
appeared to be most active when given with streptomy- 
Among the toxic symptoms were vertigo, general 
malaise, sensory disturances, constipation, and digestive 
troubles, but in general the drug was well tolerated. In 
the authors’ view the greatest drawback to isoniazid is 
the frequent tendency to the development of resistance, 
greater in their experience than with streptomycin, and 
treatment with the drug could rarely be continued for 
more than 3 months. G. M. Little 


70. The Value of a New Sulphone in the Treatment of 
Pulmonary Tuberculosis. (A propos d’une nouvelle sul- 
fone et de son intérét dans le traitement de la tuberculose 
pulmonaire) 

P. WEILLER and M. RyMer. Poumon [Poumon] 8, 747- 
761, Nov., 1952. 4 figs., 13 refs. 


The authors have treated 50 cases of pulmonary 
tuberculosis with a new synthetic sulphone, J 51 (“ di- 
atox argentique”’). It is composed of equal weights of 
two diphenyl sulphones which differ only in that the 
molecule of one contains a silver ion. The chemical 
formula is given. This substance, in contrast with many 
other sulphones, is well tolerated and in only one case 
out of 50 were toxic symptoms noted. These took the 
form of digestive troubles, paraesthesiae, and severe 
diarrhoea. The drug was given in a dosage of 0-15 g. 
daily, either in one single dose after dinner or in 3 
doses of 0-05 g. after each meal; the results with these 
two regimens appeared to be similar. The authors con- 
sider that treatment should be continued over long 
periods [but give no exact time]. 

The histories are presented of 5 cases in which the drug 
was given alone and in which a general improvement in 
the patient’s condition was noted, with reduction of 
temperature, increase in weight, and diminution in the 
amount of sputum and its bacillary content. The 3 
other case reports given illustrate its use with other 
drugs; the authors consider that in association with 
these it is capable of potentiating their action and stop- 
ping the emergence of drug resistance. They feel that 
the drug, although less efficacious than streptomycin and 
isoniazid, has an important part to play in the treatment 
of tuberculosis. G. M. Little 


71. Gastrointestinal Changes in Pneumoperitoneum 

I. D. Boprowitz, F. Extas, and J. Ocus. American 
Review of Tuberculosis [Amer. Rev. Tuberc.] 66, 750-757, 
Dec., 1952. 4 figs., 1 ref. 


At New York City Municipal Sanatorium, Otisville, 
New York, the authors have performed barium-meal 
examinations of the stomach on 37 patients treated 
by pneumoperitoneum. Radiographs of the barium- 
filled stomach were taken | or 2 days before induction 
of the pneumoperitoneum and at intervals of about 6 
weeks and 6 months thereafter, in all cases erect postero- 
anterior, lateral, and oblique views being obtained. 
The type, shape, and position of the stomach were noted 
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at each examination. The width of the gastric cardia 
and antrum was measured, and the distance above or 
below the iliac crests and in front of the lumbar spine 
noted from the films. Motility was judged by taking 
films 1 and 3 hours after the meal. 

The changes noted were not constant, nor did they 
bear any clear relationship to such symptoms as loss of 
weight, eructation, or diarrhoea. In most instances 
there was elongation and narrowing of the cardiac 
portion of the stomach, widening and dilatation of the 
fundus, and a fall, with anterior displacement, of the 
stomach. Motility was increased in some cases and 
decreased in others. The changes sometimes became 
more marked between the second and third examinations. 

Bryan P. Moore 


72. Tuberculous Chest Wall Sinuses 

G. L. GALE and F. G. KERGIN. American Review of 
Tuberculosis [Amer. Rev. Tuberc.] 66, 732-743, Dec., 
1952. 15 figs., 7 refs. 


The authors, writing from the Toronto Hospital for 
Tuberculosis, Weston, Ontario, give case histories and 
full details of treatment of 11 patients suffering from 
tuberculous sinuses of the chest wall. In all the cases 
it was suspected that the sinus originated in a lymph 
node, either of the internal mammary chain or in an 
intercostal space. None was known to be secondary to 
a tuberculous empyema. All 11 cases were treated by 
radical excision, in 5 (operated on before 1948) without 
the use of streptomycin and PAS; the other 6 patients 
were all given these drugs. The authors believe that if 
all infected tissue, including diseased cartilage, bone, 
pleura, and granulation tissue, is excised and obliteration 
of the dead space obtained, primary healing is to be 
expected. Courses of streptomycin and PAS are 
recommended to accompany the operation and should 
be continued for about 3 months. They do not, how- 
ever, find it necessary to excise all costal cartilage in the 
neighbourhood of the disease, provided that the 
excision is wide and cover with healthy tissue obtained. 

Bryan P. Moore 


73. Nodular Tuberculosis , 

D. O. SuHietps, J. S. CHAPMAN, J. CARSWELL, and 
O. J. WOLLENMAN. Journal of Thoracic Surgery [J. 
thorac. Surg.] 24, 568-577, Dec., 1952. 12 figs. 


The authors base their study of nodular tuberculosis 
of the lungs on 140 cases treated at the Veterans Ad- 
ministration Hospital, McKinney, Texas, and in private 
practice. Nodular tuberculosis may develop in four 
ways: (1) as the result of partial resolution of tuberculous 
pneumonia; (2) as the result of blocking of a tuberculous 
cavity with caseous matter; (3) as multiple true tuber- 
culomata, which the authors describe as localized, soft 
infiltrations gradually becoming outlined more sharply 
but remaining the same size; and (4) as an indolent 
condition with multiple large nodules in the initial 
radiograph, tending not to improve much with bed rest 
and chemotherapy, but to form fresh foci in dependent 
areas—a type of disease which “‘ slowly browses down- 
ward through the lungs”. In some of the authors’ 


cases in this category there was a large element of 
exudation which cleared with bed rest but left multiple 
nodules with or without linear fibrosis. 

In 119 of the 140 patients the disease process on 
discharge from hospital was “ inactive ’’ according to 
the criteria laid down by the U.S. National Tuberculosis 
Association after treatment along conservative lines, 
comparatively few having received collapse therapy. 
Reactivation, as evidenced by positive sputum, increase 
in extent of the lesions, or re-opening of a cavity, occurred . 
in 25 (21%) of these patients during a period of follow-up 
which ranged from 6 to 139 months (average 4 years). 
In regard to the four types described above, the 119 cases 
were distributed as follows: Group 1, 40 (reactivation in 
3); Group 2, 9 (reactivation in 3); Group 3, 3 (reactiva- 
tion in none); and Group 4, 36 (reactivation in 17). In 
the remaining 31 cases the condition was quiescent when 
first found, often on routine radiography, and its mode 
of development was unknown; reactivation occurred in 
2 of these. 

For comparison, the authors report the results of 
treatment by resection in 30 patients with similar lesions. 
After follow-up for a year or more (average 27 months) 
there had been no deaths and no surgical complications; 
in 28 cases the results were good, and in 2 there had been 
reactivation. Bryan P. Moore 


EXTRA-PULMONARY TUBERCULOSIS 


74. The Incidence and Nature of Intracranial Calcifi- 
cations after Tuberculous Meningitis 

J. Lorser. Archives of Disease in Childhood {Arch. Dis. 
Childh.] 27, 542-551, Dec., 1952. 9 figs., 51 refs. 


A consecutive series of 25 children treated at the 
Children’s Hospital, Sheffield, who survived tuberculous 
meningitis were observed for a period of 38 to 62 months 
in order to estimate the frequency with which intracranial 
calcifications develop. Calcification was detected radio- 
logically in 18 of the patients. In none of these did it 
develop during the first 18 months, but in 13 patients 
calcification was apparent 2 to 3 years after the onset of 
meningitis. Calcification was present in the brain sub- 
stance in 8 children, and was thought to be due to calcified 
tuberculomata (‘‘ Rich foci’’); in 12 patients it de- 
veloped at the base of the brain, and probably re- 
presented calcification in tuberculous exudate. Calcifi- 
cation developed more commonly in patients who were 
in an intermediate or an advanced stage of the disease 
on admission to hospital than in those who were 
admitted in the early stage. R. M. Todd 


75. Tuberculous Meningitis Treated with Streptomycin. 
A Four-year Follow-up 

S. J. M. RusseLt and P. MAcArTHUR. British Medical 
Journal [Brit. med. J.] 1, 192-194, Jan. 24, 1953. 9 refs. 


In 1950 the authors reported the results obtained with 
streptomycin in the treatment of 33 children suffering 
from tuberculous meningitis, 15 of whom were then alive 
after a period of observation of at least one year since 
the onset of the disease. They now record further 
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observations on the same 15 children, the total period 
of follow-up ranging from 49 to 68 months. At the 
end of this second follow-up period 12 of the 15 children 
were alive, 9 of them leading normal lives, although one 
was backward mentally and one was of low intelligence. 
Treatment had been started at an early stage of the disease 
in 3 of these 9 and at an intermediate stage in 6. There 
was evidence of intracranial calcification in 6. The 
remaining 3 survivors were grossly disabled, all with 
epileptiform fits and 2 with hemiplegia in addition. 
Death in 3 cases in the series followed a second relapse 
after initial response to streptomycin. 

The authors point out that one of the most interesting 
features of the follow-up was the radiological evidence, 
in 8 of the 12 survivors, of calcification either in the 
vicinity of the sella turcica or in exudate at the base of 
the brain, the time of onset depending upon the interval 
since active meningitis occurred, the shortest interval 
being 23 months. V. Reade 


76. Clinical Trial of T.B.3 in Surgical Tuberculosis 
J. H. MAYER and P. G. LaAInG. British Medical Journal 
[Brit. med. J.] 1, 189-191, Jan. 24, 1953. 18 refs. 


In the treatment of 8 cases of tuberculosis of the spine 
and sacro-iliac joint which had failed to respond to 
general measures, including surgery, and in which the 
infection was proved (or was judged) to be resistant to 
both streptomycin and PAS, the authors tried para- 
ethylsulphonylbenzaldehyde thiosemicarbazone (TB3). 
The patients were of both sexes, the ages varying from 
9 to 69 years. All were receiving daily 1 g. of dihydro- 
streptomycin and 15 g. of PAS. The dose of TB3 in 
4 cases was 50 mg. daily, increased gradually to 200 mg.; 
in the other 4 it was 100 mg. initially, increased more 
rapidly to 200 mg. Treatment continued for periods 
varying from 17 days to 12 weeks, and in every case was 
discontinued because of toxic reactions. Albuminuria 
of varying degree of severity occurred in every case, 
and in all but one there was some degree of anorexia, 
nausea, Or vomiting (the last being severe in 5). Anaemia 
of normocytic, hypochromic type developed in 2 cases. 
The toxic reactions disappeared with treatment after 
administration of TB3 ceased. 

It was not possible to assess the therapeutic effect of 
the drug; nevertheless, the authors conclude that the 
use of TB3 is contraindicated in the treatment of tuber- 
culosis of bones and joints, the toxic effects being 
potentially dangerous to the general condition of the 
patient, and is justified only in cases where the ** situation 
is becoming so critical that risks must be accepted ”’. 

V. Reade 


77. Partial Nephrectomy for Tuberculosis 
J. K. LAtTTIMER. American Review of Tuberculosis [Amer. 
Rev. Tuberc.) 66, 744-749, Dec., 1952. 2 figs., 1 ref. 


Partial nephrectomy for localized tuberculosis of the 
kidney is possible in suitable cases—that is, in about 5°, 
of all cases of renal tuberculosis seen. In the present 
paper, from the Veterans Administration Research Unit 
for Genito-urinary Tuberculosis, New York, the author 
points out that cases for operation must be carefully 
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selected: the disease must be localized and its activity 
reduced by chemotherapy; its relation to the vascular 
supply of the kidney must be such that resection of the 
diseased area is possible; and all other tuberculous lesions 
must be quiescent. The author describes his technique 
in 5 cases. Before operation retrograde pyelography 
was carried out to make sure that the disease was 
localized, and a renal arteriogram was obtained. The 
patient received | g. of streptomycin and 12 g. of PAS 
for a minimum of 120 days beforehand. At operation 
a large incision was made, with rib resection. The renal 
vessels were cleared of fat and fascia to allow a soft clamp 
to be applied. The kidney capsule was excised over the 
affected area and peeled back well beyond the suspected 
area, lesions often becoming obvious only after this was 
done. With aclamp on the renal vessels, the kidney was 
incised with the handle of the knife, | cm. beyond the 
lesion, down to the arcuate arteries and neck of the in- 
volved calyx; these structures are tough and must be 
isolated, tied, and cut. The clamp was released every 
20 minutes, additional bleeding points being sewn over. 
The capsule was then sewn over the end of the kidney 
and the wound flushed with streptomycin solution and 
drained for 2 to 3 days. Chemotherapy was continued 
after operation. 

The author states that in all the patients the urine has 
remained negative for tubercle bacilli for at least 4 months 
after operation. K. H. Taylor 


78. Caution Necessary in the Treatment of Renal 
Tuberculosis with Isoniazid 

J. K. Lattimer. Journal of the American Medical 
Association [J. Amer. med. Ass.| 150, 981-983, Nov. 8, 
1952. 3 refs. : 


Isoniazid has been used with success in the treatment 
of renal tuberculosis. It is not nephrotoxic; in most 
patients it renders the urine free from tubercle bacilli 
and brings about improvement in the vesical lesions. 
Like streptomycin, isoniazid has limitations when used 
alone. Resistance may develop in from 2 to 8 weeks, 
or may even be present before treatment starts. The 
urine cannot be sterilized by the drug if large necrotic 
lesions are present. In some cases liver damage has 
been caused, and the prothrombin time may be pro- 
longed. High blood concentrations of isoniazid may 
accumulate if it is given to uraemic patients, and in 
such cases the drug may then act as a convulsant, causing 
hyperreflexia, spasm of the sphincters, and serious con- 
vulsions, but hyperreflexia is not an index of high blood 
level. However, provided the blood concentration of 
the drug is frequently determined it may be given to 
uraemic patients. It should not be given to epileptic 
patients. 

The optimum dosage and duration of treatment have 
not yet been satisfactorily determined, but the combined 
dosage scheme being investigated at the end of 1952 
at Columbia University and the Veterans Administration 
Hospital, Bronx, New York, was: streptomycin, 1 g. 
every third day, and isoniazid, 150 mg. 12-hourly; in 
addition, patients who could tolerate it were given PAS, 
3 g. four times a day. T. Marmion 
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Venereal Diseases 


79. The Treatment of Early Syphilis with Penicillin 
Combined with Arsphenamine, Bismuth, and Pyrifer. 
(Penicillin-Salvarsan-Wismut-Pyrifer-Behandlung der 
Friihsyphilis 

H. Tevter. Zeitschrift fiir Haut- und Geschlechts krank- 
heiten [Z. Haut- u. GeschlKr.] 8, 327-331, 1952. 2 figs., 
21 refs. 


The author discusses the results of the treatment of 
697 patients with early syphilis at the Léhe and Langer 
clinics in Berlin in 1948 and 1949. The patients were in 
two groups: (1) 370 were given a course of 3-5 to 6 mega 
units of penicillin followed by a standard course of 
arsenic and bismuth; and (2) 327 received similar treat- 
ment, but supplemented with 12 to 14 bouts of artificial 
fever and 4 injections of calomel. Between 80 and 90% 
of both groups also received after-treatment with arsenic 
and bismuth outside the clinics. Serological follow-up 
examinations were made at intervals of 3, 6, 12, 24, and 
36 months. 

Of the 328 florid symptomatic cases in Group 1, 240 
were followed up for 2 years, when 92°1% were sero- 
negative, and 176 for 3 years, when 97-7% were sero- 
negative. Of the 42 early latent cases in this group, 32 
were followed up for 2 years, 21 (65-6) of which were 
then sero-negative, while after 3 years 19 cases remained, 
14 (73-7%) of which were sero-negative. Of 201 florid 
cases in Group 2, 153 were followed up for 2 years, when 
86°3°%% were sero-negative, and 93 cases for 3 years, 
when 89-3°% were sero-negative. Of the 126 latent cases 
in this group, 90 were followed up for 2 years, when 
53-:3°%% were sero-negative, and 54 for 3 years, when 
59-3% were sero-negative. The lower percentage of 
successes in Group 2 is attributed to the fact that there 
was a higher proportion of secondary, relapse, and latent 
cases. 

Bearing in mind the fact that only 50% of the patients 
treated could be examined after 3 years, the author con- 
siders that this combined treatment gave satisfactory 
results for this period in both frank early cases and early 
latent cases. Even massive combined treatment, how- 
ever, does not give success in all cases. He further states 
that there is no significant difference between his results 
and the results, as published, of treatment with penicillin 
only. Benjamin Schwartz 


80. Penicillin Treatment of Syphilis during Pregnancy. 
A Review of 250 Cases 

E. P. Wooprow. South African Medical Journal [S. 
Afr. med. J.] 26, 1035-1037, Dec. 27, 1952. 4 refs. 


At the City Health Department, Cape Town, the 
criteria laid down for the diagnosis of latent syphilis in 
pregnant women were two positive reactions to the 
Wassermann test and one positive reaction to the Kahn 


test. Recently Price’s precipitation test has also been 
used to avoid an occasional biological false positive 
reaction. The scheme of treatment was as follows: 
(a) in new untreated cases 4 doses of a preparation of 
penicillin in oil with ammonium monostearate (P.A.M.), 
each of 1-2 mega units, were given at intervals of one 
week; (5) in cases already treated before the present 
pregnancy 4 weekly injections of P.A.M., each of 0-6 
mega unit, were given. Absence of clinical signs and a 
negative reaction to serological tests after a follow-up 
period of 16 weeks were taken as proof of a non-syphilitic 
infant. 

In the investigation described in the present paper 
250 women were treated and 180 were followed up for 
16 weeks after delivery. Treatment was given between 
the 16th and 32nd weeks of pregnancy in 109 cases and 
after the 32nd week in 65. Altogether 105 women. had 
had no previous treatment for syphilis and so received a 
total of 4-8 mega units of P.A.M. The results are shown 
in the following table: 


: 
Dose of | No. of 


Disaster 


Non- Syphilitic | Probably 


syphilitic | Not Due 


of P.A.M. | Patients —--| Infant Due to 

| Infant . Syphilis Syphilis 
4-8megaunits 105 | 93 8 1 3 
| 68 7 0 0 


2-4 mega uniis | 


The auther suggests that if treatment is given before 
the 16th week of pregnancy it may fail to protect the 
foetus, and a second course of treatment should be given 
later in pregnancy. [This view is not generally accepted; 
indeed it is usually held that treatment should be given 
as early in pregnancy as possible. It may be that in 
the author’s 3 cases there was re-infection of the mother 
from her consort after treatment with P.A.M., for the 
dose given was adequate.] Robert Lees 


81. Clinical and Serologic Studies with Reference to 
Syphilis in Guatemala, Central America. III. Studies of 
Comparative Performance of the Kahn, Kolmer, Mazzini, 
and VDRL Slide Tests among Leprosy Patients 

J. Portnoy, R. GALvez, and J. C. CUTLER. American 
Journal of Syphilis, Gonorrhea and Venereal Diseases 
[Amer. J. Syph.] 36, 566-570, Nov., 1952. 10 refs. 


82. Two Severe Forms of Congenital Syphilis: (1) Con- 
genital Tabes. (2) Congenital Syphilis in the Second 
Generation. (Deux formes graves de syphilis hérédi- 
taire: 1 hérédo-tabés—2° syphilis congénitale de 2 
génération) 

—. PELLEGRIN and —. GuUIBERTEAU. Prophylaxie 
sanitaire et morale [Proph. sanit. morale] 25, 99-103, 
April, 1953. 1 ref. 
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83. Effectiveness of Balarsen (Mercaptoarsenal) in 
Treatment of Amebiasis 

J.S. Levy and R. W. TALLEY. Gastroenterology [Gastro- 
enterology] 22, 588-597, Dec., 1952. 1 fig., 17 refs. 


The authors report favourably on the effectiveness of 
a new arsenical compound, “ balarsen”’ (N-2-acetyl- 
amino-4-methylol-cyc/oethylenedimercaptoarsenophenol), 
which they have used in the treatment of amoebiasis at the 
University of Arkansas Hospital and Clinic in a series of 
25 patients whose stools contained cysts or trophozoites 
of Entamoeba histolytica. The dosage was 10 to 20 mg. 
per kg. body weight, up to a maximum of | g., daily for 
5 consecutive days. [There was no control group.] 

After one course of treatment 24 patients experienced 
relief of symptoms and the stools became negative for 
E. histolytica. The stools of the remaining case were still 
positive, but became negative at the end of a second 
course. Daily stool examination was not always possible, 
but stools were negative in all 7 cases examined after one 
day’s treatment, in all 7 cases after 2 days, in all 8 cases 
after 3 days, in all 7 cases after 4 days, and in 16 out of 
17 cases after 7 days. In 4 cases symptoms disappeared 
after one day’s treatment, in 3 after 2 days, in 13 after 3 
days, in 3 after 4 days, and in one each after 5 and 12 
days. 

In all the 3 cases with accompanying hepatitis, treat- 
ment was promptly followed by disappearance of hepatic 
tenderness and reduction of hepatic enlargement. Side- 
effects of the drug (which included increased cramps, 
nausea, and vomiting) were seen in 5 cases, but dis- 
appeared on completion of treatment. In a follow-up 
study, which was not complete, the stools were negative in 
23 of 25 cases examined after one month, in all 22 cases 
after 3 months, in all 12 cases after 6 months, and in 
11 out of 12 cases after 12 months. T. A. Pace 


84. Evaluation of Various Methods of Treatment of 
Urinary Schistosomiasis in a Coastal Area of Tanganyika 
E. Seitz. Journal of Tropical Medicine and Hygiene [J. 
trop. Med. Hyg.] 56, 2-4, Jan., 1953. 10 refs. 


The author reviews his experience in the treatment of 
400 cases of urinary schistosomiasis occurring among 
sisal workers in a coastal area of Tanganyika and treated 
at the Amboni Central Hospital and branch clinics. He 
demonstrates that the discovery of ova may be missed 
‘in about half the cases if a single urinary examination is 
relied on, unless the specimen be taken after strenuous 
exercise or after a single injection of sodium antimonyl 
tartrate. 

The patients were divided into ten groups of 40 each 
for purposes of treatment, which consisted of the ad- 
ministration of sodium antimony]! tartrate or “ nilodin ”’ 
(lucanthone hydrochloride, miracil D) orally or paren- 
terally in various treatment schedules. It was found 
that the parenteral injection of sodium antimonyl 
tartrate was far more efficacious than oral nilodin and 
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resulted in about 90% of the patients ceasing to pass 
viable eggs, contrasted with 60% of those treated with 
nilodin. There was little to choose between the results 
of long (3-week) and short (1-day or 2-day) courses of 
parenteral antimony, but the 1-day course was thought 
to produce most side-effects. Sugar-coated tablets of 
nilodin proved a complete failure, the tablet being passed 
whole in the faeces. H. David Friedberg 


85. Experimental Bilharziasis in Animals. II. Early 
Diagnosis of Bilharziasis 

H. I. Lurie, B. DE MEILLON, and N. STOFFBERG. South 
African Medical Journal [S. Afr. med. J.] 26, 1005-1008, 
Dec. 20, 1952. 1 fig., 6 refs. 


Early diagnosis of schistosomiasis is defined as diag- 
nosis before the passage of eggs by the host or the 
development of recognizable lesions in the bladder or 
rectum. Since fatal necrosis may occur in the liver as 
early as 12 days after infection, early diagnosis is desirable. 
In the investigations here described, carried out at the 
South African Institute for Medical Research, Johannes- 
burg, monkeys (Cercopithecus aethiops pygerythrus) were 
experimentally infected with Schistosoma mansoni or 
S. bovis. From the date of exposure to infection, tests 
were made to determine the lapse of time before the onset 
of a positive complement-fixation reaction, the appear- 
ance of eosinophilia, or, in 3 human cases, response to 
intradermal injection of cercarial antigen. The monkeys 
were infected percutaneously, the faeces examined for 
ova by sedimentation and hatching, and blood for 
examination was withdrawn by cardiac puncture. 

Positive signs of infection as indicated by the com- 
plement-fixation test appeared at 3 weeks, eosinophilia 
at 6 weeks, and ova in the faeces at 8 weeks. The 
complement-fixation reaction remained positive through- 
out infection, but the eosinophil count showed a steep 
rise after 6 weeks, attained a peak at 8 weeks, and fell 
rapidly from the 9th week to nearly normal by the 12th 
week. In some monkeys evidence of a rhythm in the 
eosinophilia appeared, with a periodicity of 5 to 6 weeks. 
Infection with bisexual or unisexual forms made no 
difference in the response to the complement-fixation 
test or in eosinophil counts; and in unisexual infections 
at least, the presence of ova in the tissues did not induce 
eosinophilia. However, 2 out of 31 monkeys showed 
no eosinophilia, and in only one of the 3 human cases 
did eosinophilia develop. Eosinophilia cannot therefore 
be considered as universally present in the early stages 
of schistosomiasis. No skin reaction to intradermal 
antigen developed in the monkeys, and in the human 
cases the first indication of reaction appeared after 5 
weeks, and then in only one patient. It is concluded 
that under experimental conditions the first and most 
reliable sign of schistosomiasis is a positive reaction to 
the complement-fixation test. This develops in both 
bisexual and unisexual infections. O. D. Standen 
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86. The Mucoproteins of the Nasal Mucosa of Allergic 
Patients before and after Treatment with Corticotropin 

B. Z. RAPPAPORT, M. SamTer, H. R. CATCHPOLE, and 
F. SCHILLER. Journal of Allergy [J. Allergy] 24, 35-51, 
Jan., 1953. 5 figs., 15 refs. 


The authors have studied the histology of the nasal 
mucosa of allergic patients before and after administra- 
tion of corticotrophin. Specimens of nasal mucosa were 
obtained from 6 healthy volunteers and from 15 patients 
suffering from ragweed-pollen hay-fever, and were 
examined along with similar material obtained in an 
earlier investigation (J. Allergy, 1951, 22, 304; Abstracts 
of World Medicine, 1951, 10, 600). Of the 15 patients 
5 were untreated, and 10 received 100 mg. of cortico- 
trophin daily for 2 days, 80 mg. on the third day, and 
60 mg. on the fourth day, at the end of which time the 
biopsy was performed. The tissue was fixed by rapid 
freezing, dehydrated, and then stained by the periodic- 
acid—fuchsin method for mucopolysaccharides and glyco- 
proteins. 

The main histological findings in allergic nasal mucosa 
were oedema and a decrease in staining intensity of 
ground substance, basement membranes (which were 
also decreased in width), interepithelial cement, and 
fibroblasts. These changes were proportional to the 
severity of the symptoms. In addition, a variable 
number of eosinophils and many round cells resembling 
plasma cells were seen, and there was a decrease in the 
amount of mucigen granules in the mucous glands. 
Many of these changes were reversed after administration 
of corticotrophin, particularly the width and staining 
intensity of the basement membrane. Photomicrographs 
of some of the changes are reproduced. 

H. Herxheimer 


87. The Late Bronchial Reaction in Induced Asthma 
H. HERXHEIMER. International Archives of Allergy and 
Applied Immunology (Int. Arch. Allergy] 3, 323-328, 1952. 


In further studies in 74 patients of the use of aerosol 
inhalation for the diagnosis and treatment of asthma, 
the author found that 12 patients who were sensitive to 
moulds developed asthma immediately after the inhala- 
tion. Of 62 patients sensitive to house dust, pollen, and 
cat fur, 30 gave an immediate asthmatic reaction, 21 
developed asthma after an interval of hours, and in 11 
the asthmatic reaction was sometimes immediate and 
sometimes late. Exclusively late reactions occurred 
most frequently in patients sensitive to house dust, 
and this made treatment by inhalation more difficult, 
since vital capacity, as an objective measure of the 
reaction to a particular dose, could not be estimated. 
The author considers that the late reaction is clinically 
important; an immediate reaction would be recognized 
by the patient, who would then avoid further exposure, 
whereas in late reactors over-exposure would occur, 
because the patient would be unable to relate the asthma 
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to the exposure. A change from an immediate to a 
late reaction in the course of repeated inhalations was 
observed in 2 patients sensitive to grass pollen and to 
house dust respectively. The author claims that the late 
skin-test reaction to house dust, which he observed in 
some of these patients, is of greater diagnostic importance 
than is generally assumed. [For the author’s previous 
studies see Int. Arch. Allergy, 1952, 3, 189; Abstracts of 
World Medicine, 1953, 13, 286.] J. Pepys 


88. Experiments on Passive Transfer of Eczematous 
Allergy 

H. HAXTHAUSEN. Journal of Investigative Dermatology 
[J. invest. Derm.] 19, 293-296, Oct., 1952. 3 refs. 


The author, at the Rigshospitalet, Copenhagen, using 
a technique similar to that described by Lawrence 
(Proc. Soc. exp. Biol. (N.Y.), 1949, 71, 516; Abstracts of 
World Medicine, 1950, 7, 364), attempted to transmit 
eczematous allergy by injecting leucocytes obtained by 
centrifugation of heparinized blood to which 10% of 
gum-arabic saline had been added. The cells were not 
washed. The precipitate, suspended in saline, was in- 
jected intradermally in 0-1-ml. amounts ‘into subjects 
who had been found to be non-reactors to the cor- 
responding allergen in 66 passive-transfer experiments. 
Patch tests with the corresponding allergens were applied 
to the areas injected after the papular irritation had died 
down. In the case of water-soluble allergens—for 
example, metal salts—additional intradermal tests were 
carried out at the transfer sites. Only in 2 cases was a 
slightly positive reaction observed, and “this could 
readily be explained in some way other than due to 
passive sensitization’. With the same _ technique 
attempts to transmit hypersensitivity to tuberculin also 
failed. Kate Maunsell 


89. Neutralizing Antibody in Nonallergic Individuals 
S. MAckieL and S. M. FetnserG. Journal of Allergy 
[J. Allergy] 23, 504-509, Nov., 1952. 26 refs. 


In this study of the production of neutralizing anti- 
bodies in non-allergic individuals, made at the North- 
western University Medical School, Chicago, 36 normal 
volunteers were immunized with increasing doses of 
ragweed-pollen extract. This extract was either a simple 
aqueous extract, or it was dialysed, or else precipitated 
with alum or tannic-acid. In other cases the extract 
contained polyvidone (polyvinylpyrrolidone), or pertussis 
vaccine, or sodium gentisate. No significant increase in 
neutralizing antibody was detected on titration. 

H. Herxheimer 


90. Relation of Anaphylactic Reattion to Neurogenic 
Factors 

G. MIKULICICH and Y. T. OrsteR. American Journal of 
Physiology [Amer. J. Physiol.) 171, 592-599, Dec., 1952. 
3 figs., 8 refs. 
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Nutrition and Metabolism 


91. Administration of Fat Emulsion by Mouth, 
Gastrostomy, and Jejunostomy 

E. M. I. F. Stein, and K. A. Meyer. Journal 
of the American Medical Association [J. Amer. med. Ass.] 
150, 1665-1667, Dec. 27, 1952. 12 refs. 


At Cook County Hospital (Northwestern University), 
Chicago, a high caloric intake preparatory to operation 
was ensured in 90 patients with obstructive lesions of the 
mouth or oesophagus by the administration of a 40% 
fat (peanut oil) emulsion, which was either used to sup- 
plement the normal hospital liquid diet or else itself 
supplemented by 100 g. of protein concentrate, 100 mg. 
of ascorbic acid, 4 g. of sodium chloride, and 85 mg. of 
iron. The emulsion was given by mouth to 65 of the 
patients, in doses ranging from 90 ml. to over 1,000 ml. 
per day, while 25 patients who had complete obstructive 
lesions were fed by gastrostomy or jejunostomy with 
quantities of the emulsion ranging between 300 and 1,000 
ml. per day. 

Of the patients receiving the emulsion orally, 44 out 
of 53 (83°%) gained an average of 5-8 Ib. (2-63 kg.) in 
12 days, the average daily weight gain for 740 ml. of 
emulsion being 0-47 Ib. (0-22 kg.); 46°% of the patients 
had no disagreeable symptoms of any sort, but various 
degrees of nausea and vomiting occurred in 43°% of cases. 
Of the 65 original patients, 16 (24%) refused further 
treatment after ill effects occurred. Of the 25 patients 
receiving the emulsion into the intestine, 10 (40°%) showed 
a gain in weight ranging from 3 to 22 Ib. (1-3 to 10 kg.), 
with an average daily weight gain of 0-35 Ib. (0-12 kg.) 
for 689 ml. of emulsion. Some of the severely ill patients 
did not show any improvement, and 14 with advanced 
carcinoma died during the feeding period. 

The authors conclude that administration of a high- 
calorie diet as fat emulsion is beneficial in patients with 
obstructive conditions of the upper gastro-intestinal 
tract. Up to 400 g. of fat per day was well tolerated. 
Although some degree of nausea, vomiting, diarrhoea, 
or constipation occurred in about half the cases, it was 
usually not so severe as to necessitate cessation of treat- 
ment. A. C. Frazer 


92. The Utilization of Calcium from Lactate, Glu- 
conate, Sylfate and Carbonate Salts by Young College 
Women 

M. B. Patron and T. S. Sutton. Journal of Nutrition 
[J. Nutrit.] 48, 443-452, Dec. 10, 1952. 1 fig., 16 refs. 


The calcium balance in 9 healthy women students was 
studied. A basic diet, providing an average of 347 mg. 
of calcium a day and adequate as regards other nutrients, 
was given for a preliminary period of 2 weeks and then 
supplemented by 400 mg. of calcium daily for a period 
of 8 weeks. The total of approximately 750 mg. daily 
was the amount considered to be just below the critical 
level—that is, the level above which an additional intake 
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of calcium ** would not be expected to result in additional 
storage but would have a retention value of zero”. 
The calcium was given in successive 2-week periods as 
the gluconate, lactate, carbonate, and sulphate. The 
calcium balance was calculated from the amount of 
calcium excreted in faeces and urine. In addition, the 
serum calcium level was determined at the beginning of 
the study and at the end of each 2-week period. 

Statistical analysis showed no significant difference in 
utilization of calcium between the various salts used; the 
calcium from the less soluble salts, carbonate and sul- 
phate, was as well utilized as that from the more soluble 
salts, gluconate and lactate. The mean values for the 
utilization of calcium were 10-79% for the period of 
supplementation with carbonate, 20-92% for sulphate 
11-4°% for lactate, and 28-79°, for gluconate. The 
average utilization of calcium for all salts for all subjects 
was approximately 18°, this value being within the range 
of utilization reported for the calcium in milk. The 
order in which the salts were prescribed was a significant 
factor, the salt taken in the first 2-week period of 
the supplementary diet, regardless of which salt it was, 
being utilized best in 7 of the 9 subjects. In subjects 
with normal basal metabolic rate a somewhat higher 
percentage of calcium was utilized than in those in whom 
the rate was below the predicted normal. The serum 
calcium level kept within the normal range of 9 to 11 mg. 
per 100 ml. during the period of the study. 

Joseph Parness 


93. Ocular Findings in Gout. Report of a Case of 
Conjunctival Tophi 

J. R. MCWILLiAMs. American Journal of Ophthalmology 
[Amer. J. Ophthal.| 35, 1778-1783, Dec., 1952. 1 fig., 
12 refs. 


The author believes that ocular manifestations of gout 
are not so rare as has been supposed. He describes a 
number of clinical entities in which there is disease of the 
eye in association with gout and which respond to 
suitable general treatment. Iritis with a gelatinous 
exudate in young adults, and unexplained iritis after cata- 
ract extraction in old persons, should arouse suspicion. 
Other and better known conditions are episcleritis, 
tenonitis, and marginal keratitis. The author suggests 
that the family history may indicate the cause in young 
persons. A case of symmetrical conjunctival tophi is 
described in which crystals of uric acid were found in 
the blood. P. Jameson Evans 


94. The Treatment of Potassium Deficiency in the 
Postoperative Period. (Traitement des déficits en potas- 
sium dans la période post-opératoire) 

L. HOLLENDER and R. ELMAN. Journal de Chirurgie 
[J. Chir. (Paris)| 68, 793-820, Dec., 1952. 4 figs., 
bibliography. 


Gastroenterology 


95. The Late Results of Repair of Large Hernias with 
Tantalum Mesh 

D. M. Doucias. Lancet [Lancet] 1, 108-110, Jan. 17, 
1953. 3 figs., 2 refs. 


The late results of the repair of large herniae with 
tantalum mesh are presented, the average period since 
operation being 5 years in the 36 cases so treated; 
13 were inguinal, 8 para-umbilical, and 15 incisional 
herniae, most of them being large and considered un- 
suitable for repair by other methods. No primary small 


herniae were treated. There was one postoperative death, 


from aspiration of vomit while recovering from the 
anaesthetic. There have been only 2 recurrences, both 
in cases of inguinal hernia. In no case did a wound 
sinus develop. The author concludes that the method 
is of little value in inguinal hernia, but may be used 
with confidence in large incisional and para-umbilical 
herniae. F. d’ Abreu 


96. Quantitative Studies of Ascitic Fluid Circulation 
with Tritium-labelled Water 

T. C. Prentice, W. Siri, and E. E. Joiner. American 
Journal of Medicine {|Amer. J. Med.] 13, 669-673, Dec., 
1952. 2 figs., 18 refs. 


The authors, working at the University of California, 
describe an investigation of ascitic-fluid circulation in 6 
patients with ascites, 4 with portal cirrhosis, and 2 with 
peritoneal carcinomatosis. The abdomen was pierced 
by trocar and needle, and an indwelling polyethylene 
tube inserted through the needle allowed free access for 
obtaining samples of ascitic fluid. Total body water 
remained essentially constant throughout the experi- 
ments and was considered as being contained in 2 com- 
partments: the ascites volume, and the volume of the 
remainder. Samples of the patient’s erythrocytes were 
labelled with radioactive phosphorus, and 1 ml. of whole 
blood was injected into the peritoneal cavity. The radio- 
activity of samples of ascitic fluid taken after even mixing 
had occurred, when compared with a known standard, 
enabled the total ascitic volume to be calculated. At 
the same time water labelled with 2 millicuries of tritium 
was injected either into the abdomen or intravenously. 
The rate of decline in tritium radioactivity of successive 
samples of ascitic fluid indicated the rate at which 
water was leaving the abdominal cavity. With the 
knowledge of the ascites volume and its rate of dilution, 
the volume of fluid exchange could then be measured. 
In non-ascitic cases the amounts of fluid leaving and 
entering the abdomen are equal. The hydrodynamics 
of the exchange are discussed theoretically with the help 
of a diagram and algebraic equations. 

It was found that between 40% and 80°, of the total 
ascitic-fluid volume exchanged with the rest of the body 
water every hour. Thus in a patient with a 6-litre 
volume of ascitic fluid this would mean a daily circulation 


of fluid through the peritoneal cavity of between 58 and 
115 litres. At such a rate of exchange any slight im- 
balance between inflow and outflow would lead to con- 
siderable loss or gain in the total volume of ascitic fluid. 
The capacity for re-absorption from the peritoneal cavity 
is thus very considerable, and may remain intact even in 
the presence of portal cirrhosis and peritoneal carcino- 
matosis, provided there is not also present sodium 
retention or hypoproteinaemia. The authors discuss 
their findings in relation to the wider problem of ascites 
formation, and suggest that the method described may 
be valuable in explaining the presence or absence of 
ascites in apparently contradictory conditions. 
J. David DeJong 


97. Benign Lymphoepithelial Lesion of the Parotid 
Gland (Adenolymphoma, Chronic Inflammation, Lympho- 
epithelioma, Lymphocytic Tumor, Mikulicz Disease). 
Report of Eleven Cases 

J. T. Gopwin. Cancer [Cancer (N.Y.)] 5, 1089-1103, 
Nov., 1952. 21 figs., 33 refs. 


In this paper from the Memorial Center for Cancer 
and Allied Diseases, New York, the author reviews the 
literature and presents a study of 11 patients with a 
benign parotid tumour termed “* lymphoepithelioma ” 
This occurs in middle or later life and is more common 
in women; no other glands are involved, and the tumour 
does not progress to carcinoma or leukaemia. 

Lymphoepithelioma is considered to be inflammatory in 
origin and to be a result of chronic hyperplastic parotitis. 
Frequently the swellings are bilateral and painless, but 
occasionally there may be local discomfort. Histo- 
logically, the tumour consists of a mass of lymphoid 
tissue containing scattered foci of epithelial cells of ductal 
origin. The epithelium may vary from a_ well-dif- 
ferentiated tubular epithelium to solid foci of closely 
packed cells with central collagen bands superficially 
resembling reticulum cells. In the present series radio- 
logical examination of the parotid glands revealed calcifi- 
cation in one instance, and sialograms in 2 cases showed 
dilatation of the terminal ducts. It is stated that lympho- 
epithelioma must be differentiated from other parotid 
swellings such as leukaemia or malignant lymphoma, 
although a definitive diagnosis may be pan without 
histological examination. 

The 11 cases reported were treated by excision followed 
by radiotherapy. The 4-year results are claimed to have 
been excellent. In only 2 cases was a total parotidectomy 
necessary. There was local recurrence in 2 cases, and in 
2 others the lesions developed in the opposite gland. 

The author suggests that the term ** Mikulicz disease ” 
be deleted from the growing list of eponymous titles 
because of the confusion surrounding the exact nature 
of the lacrimal- and salivary-gland enlargement which 
Mikulicz described in 1888. I. McLean-Baird 
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OESOPHAGUS 


98. A Method of Dilatation of Strictures of the 
Oesophagus 

R. M. Harvey and V. E. Neus. Journal of Laryngology 
and Otology [J. Laryng.] 67, 43-47, Jan., 1953. 5 figs. 


The case is reported of a Greek boy of 7 who was first 
seen by the authors in March, 1946, with a history of 
having swallowed caustic potash 4 years previously. 
Owing to enemy occupation, treatment was delayed and 
oesophageal strictures developed. Six attempts at dilata- 
tion having failed, gastrostomy had been performed. 
X-ray examination, confirmed by oesophagoscopy, 
showed 3 strictures, one at the upper end and two, of 
considerable length, at the middle and lower ends 
respectively of the oesophagus. The two upper stric- 
tures responded well to dilatation with gum-elastic 
bougies and repeated retrograde dilatation with metal 
bobbins on a continuous thread. However, these and 
various other methods (including the use of a laminaria 
tent, with almost fatal results) proved unsuccessful in 
the case of the lower stricture, until eventually a new 
instrument was devised in the form of a bobbin or 
** mole ’’ made of plastic material (metal having irritated 
the oesophageal mucosa). The bobbin is shaped like 
an Indian club, with a rounded body and an elongated, 
flexible neck; a central channel allows fluids and saliva 
to be swallowed while it is in position, and an eyelet at 
the upper end enables it to be tied firmly to a continuous 
thread passing lengthways through the centre. By apply- 
ing tension to the thread emerging from the gastrostome 
by means of a strong elastic band anchored to the 
abdominal wall and held by a metal cleat, the mole 
is pulled slowly through the stricture, the patient be- 
ing up and about so that its passage may. be helped 
by body movement. The thread used is Chinese twist 
silk, Size 7. Three sizes of mole are used, the two 
smallest being 2 inches (5 cm.) and the largest 2} inches 
(5:7 cm.) long, and their maximum diameters being 
4 inch (1-27 cm.), } inch (1-9 cm.), and 3 inch (2-2 cm.) 
respectively. Each mole takes 4 to 5 days to pass the 
stricture, the process then being repeated with the next 
size larger. 

Between March, 1948, and May, 1951, the patient was 
admitted 15 times for this treatment. During the later 
stages the mole could be introduced without an anaes- 
thetic by tying it to the thread and drawing it through 
the mouth by pulling on the end emerging from the 
gastrostome. In February, 1952, the gastrostomy was 
closed, normal swallowing having been restored (as 
proved by barium-swallow radioscopy), and the patient 
now leads the life of a healthy schoolboy. 

The same method has proved successful in 2 adult 
cases of oesophageal stricture after swallowing caustic 
fluids. 

[Photographs showing the bobbins and the method of 
traction are reproduced in the original paper which, in 
view of its importance, should be consulted by all those 
interested in the treatment of oesophageal stricture.] 

C. Eisinger 


99. The Inferior Esophageal Constrictor in Relation 
to Lower Esophageal Disease 

E. B. Kay. Journal of Thoracic Surgery [J. thorac. Surg.) 
25, 1-15, Jan., 1953. 9 figs., 7 refs. 


The oesophagus has a well developed outer longi- 
tudinal muscle layer. The inner layer runs elliptically 
downwards in the upper third, circularly’ in the middle 
third, and elliptically in the lower third, winding spirally 
downwards and continuing into the layers of the stomach. 
At I to 3 cm. above the diaphragmatic hiatus is a cir- 
cumscribed thickening of the inner layer, the inferior 
oesophageal constrictor, which is seen on barium-swallow 
examination to act as a sphincter. Certain areas of the 
inner layer are thin, forming weak points at which pulsion 
diverticula may develop. Muscular coordination is con- 
trolled by the sympathetic and vagus nerves; if the former 
preponderate coordination is impossible, the constrictor 
becomes contracted and hypertrophied and fails to relax 
before the peristaltic wave, thus causing functional ob- 
struction. Experimental vagal destruction has such a 
result. 

In patients with mega-oesophagus (achalasia) a hyper- 
trophied inferior constrictor can be demonstrated; in 
mild cases it can be seen to relax on vagal stimulation at 
the time of operation, but not in advanced cases. It also 
dilates in response to amyl nitrite. Obstruction at this 
level causes secondary hypertrophy of the muscle above, 
but less marked than that of the constrictor. Division 
of this muscular band [Heller’s operation] relieves the 
symptoms of achalasia. Functional dysphagia and the 
Plummer—Vinson syndrome may be due to milder degrees 
of hypertrophy. Pulsion diverticulum of the lower 
oesophagus, which is often associated with cardiospasm, 
is also associated with a distal hypertrophied band of 
circular muscle, causing a functional stenosis; the symp- 
toms may be relieved by dilatation. Such a band could 
be demonstrated in 2 of the author’s resection specimens 
of carcinoma with diverticulum, and has been noted at 
diverticulectomy operations. Strictures in the distal 
oesophagus secondary to peptic oesophagitis occur with 
hiatus hernia; the diaphragmatico-oesophageal ligament 
is atrophic, allowing the stomach to herniate into the 
mediastinum, and the inferior oesophageal constrictor 
is lax, allowing regurgitation of gastric juice. A similar 
mechanism can occur without herniation. (In the sub- 
sequent discussion it was emphasized that achalasia is a 
progressive disease.) 

[The inferior constrictor of the oesophagus must not 
be confused with the striated inferior constrictor of the 
pharynx.] M. Meredith Brown 


100. A Plastic Prosthesis for Resected Esophagus ~ 
E. F. BERMAN. Archives of Surgery [Arch. Surg. 
(Chicago)] 65, 916-919, Dec., 1952. 3 figs., 1 ref. 


Encouraged by the success of previous animal experi- 
ments (Ann. Surg., 1952, 135, 338) in which a portion of 
the oesophagus was excised and replaced by a plastic 
tube, the author undertook the same operation on a 
human subject at the Sinai Hospital, Baltimore, resecting 
the lower oesophagus and replacing it with a tube 12 cm. 
in length and 1-2 cm. in diameter. The patient, a 75- 
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year-old man, had a carcinoma with metastases in the 
lymph nodes of the mediastinum and left gastric area, 
yet he lived for 10 months after operation without dys- 
phagia, death occurring from the secondary growth. 
After 8 months it proved possible to remove the plastic 
tube at oesophagoscopy, leaving an epithelized fibrous 
sheath as a functioning oesophagus. C. A. Jackson 


101. A Plastic Oesophageal Prosthesis. 
l’cesophage en matiére plastique) 

P. CHALNOT, R. BENICHOUX, and P. GILLE. Présse 
Médicale [Presse méd.] 60, 1742-1744, Dec. 25, 1952. 
6 figs., 6 refs. 


The authors describe 15 experimental operations 
carried out at the University of Nancy on dogs in 
which portions of the upper or middle oesophagus were 
resected and replaced by various prostheses, of which 
the most successful was a polythene tube. In the tech- 
nique described the oesophagus is approached by right 
thoracotomy with division of the azygos vein, and a 
segment up to 10 cm. long is resected. A tube about 
5 cm. longer than the resected segment and of compatible 
diameter is chosen—a good selection must be available 
as accurate fit is important. The tube is inserted into 
the two cut ends of the oesophagus, to which it is fixed 
by two rows of V-stitches; in order to avoid leakage 
these do not pass into the lumen of the tube. The two 
ends of the oesophagus and the tube itself are then 
stitched to the prevertebral muscles so that the tube does 
not slip on into the stomach. Normal swallowing 
should be possible after about a fortnight. In one dog 
necropsy on the 20th day showed complete regeneration 
of the oesophagus. 

It is suggested that this simple technique might be 
applied to man in cases of cancer or corrosive stricture 
of the oesophagus after a preliminary gastrostomy; but 
it is probably less suitable for the lower third of the 
oesophagus, as movement of the diaphragm would make 
it difficult to achieve a water-tight joint. The tube could 
be removed when regeneration was deemed to have 
occurred, even if subsequent fibrosis caused some degree 
of stricture. 

[Many of the animals died; in most of these leakage 
appears to have occurred.] M. Meredith Brown 
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102. The Treatment of Phlegmonous Gastritis. (K 

A. E. Beitsku and G. P. STEPAN’KOVA. Cosemcxaa 
Meduyuna [Sovetsk. Med.} 33-34, No. 12, 1952. 


A case of phlegmonous gastritis simulating intus- 
susception is described. The patient was a woman of 
30 who was admitted on the fourth day of her illness 
with a temperature of 38-2° to 40°C., a rapid pulse, 
frequent vomiting and diarrhoea, foul breath, and furred 
tongue. There was a leucocytosis of 16,200 cells per 
¢.mm. which increased to 25,700 per c.mm. in the next 
2 days. The abdomen was moderately distended and 
tender in its upper part, where an oblong, elastic, and 


very painful tumour was palpable. At operation, which 
was delayed for 2 days because the patient refused to 
give her permission, a grossly enlarged stomach was 
found. Its walls were about 2 cm. thick, hyperaemic, 
and covered with fibrin. On the lesser curvature were 
numerous raised masses measuring approximately 
3x3 cm. Both omenta were oedematous and hyper- 
aemic, but the duodenum and other parts of the bowel 
appeared normal. The omenta and stomach walls were 
infiltrated with 0°5°%% procaine solution and penicillin to 
a total of 1,000,000 units, and an additional 150,000 units 
of penicillin was injected along the edges of the operation 
wound. Penicillin was continued postoperatively, the 
patient receiving in all 7,000,000 units. Recovery was 
uneventful and the patient was out of bed on the 11th day. 
Radiographs of the stomach 3 weeks and 5 months after 
the operation proved normal. 

Phlegmonous gastritis is a rare disease due, in 75% of 
cases, to a streptococcal infection, the remainder being 
due to staphylococci and occasionally Bacterium coli. 
The diagnosis is very difficult and is usually made at 
operation. Resection of the stomach is the most 
effective method of treatment—out of 17 cases reported 
elsewhere the patient recovered in 12. In the present 
case, however, resection was contraindicated because of 
the patient’s very serious general condition. 

W. Szaynok 


103. Early Roentgen Diagnosis in Massive Bleeding 
from the Upper Gastro-intestinal Tract 

N. ZAMCHECK, T. P. Cotter, S. E. HersHorn, T. C. 
CHALMERS, M. Ritvo, and F. W. White. American 
Journal of Medicine [Amer. J. med.| 13, 713-724, Dec., 
1952. 22 refs. 


At the Boston City Hospital nearly half the patients 
admitted with massive upper gastro-intestinal bleeding 
are chronic alcoholics, and in such cases diagnosis is 
complicated by the possibility of bleeding from oeso- 
phageal varices and the difficulty of obtaining an 
accurate history. In 123 such cases, therefore, barium- 
meal fluoroscopy was performed as soon as gross haemor- 
rhage was thought to have subsided and when shock had 
been overcome, 93 of the patients being examined within 
3 days of admission. In the first 52 cases stringent pre- 
cautions were taken and in only 5 was a complete 
examination, including the use of the pressure cone, 
carried out. Once the relative safety of the procedure 
was established, however, the precautions were relaxed 
somewhat and of the remaining 71 patients, all but 33 
underwent complete examination. 

A final diagnosis was reached by subsequent x-ray 
examination, gastroscopy, oesophagoscopy, or follow-up 
examinations at operation or necropsy in 116 cases. 
Three gastric and 2 prepyloric ulcers had been missed 
in the initial examination, 3 duodenal ulcers had been 
missed and one wrongly diagnosed; and one false 
positive and 2 false negative diagnoses of oesophageal 
varices had been made. In 3 cases an originally well- 
defined gastric ulcer had healed on subsequent examina- 
tion and would have been missed had the initial examina- 
tion been deferred for the customary 14 days, while 2 
duodenal-ulcer craters were no longer visible on repeat 
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examination 7 and 9 days later respectively. Although 
recurrent haemorrhage occurred after various intervals 
in 22 cases, in none could it be attributed to the examina- 
tion. 

It is concluded that early radiological examination can 
be safely carried out in cases of massive gastro-intestinal 
haemorrhage and that it often provides valuable evidence 
as to the source of bleeding which may help the clinician 
in determining treatment. C. M. Fletcher 
104. Diagnostic Accuracy of Gastroscopy in Neoplasms 
of the Stomach 
L. Baker, E. A. Gorvett, and M. A. SPELLBERG. 


Cancer (Cancer (N.Y .)|5, 1116-1127, Nov., 1952. 8 figs., 
20 refs. 


In order to assess the comparative value of radiology 
and gastroscopy in the diagnosis of gastric carcinoma, 
the authors collected all the histologically proved cases 
of gastric neoplasm (106) seen over the 5-year period 
1946-50 at the Veterans Administration Hospital, Hines, 
Illinois. Also included in the authors’ series were 64 
cases in which the presence of a neoplasm was suspected 
on gastroscopic examination but in which cancer was 
not subsequently found. When the lesion could not be 
visualized on gastroscopy—for example, because of an 
oesophageal obstruction—the case was classified as a 
gastroscopic failure. 

At the first radiological examination a correct diagnosis 
was reached in 61 of the cases of cancer; a second x-ray 
examination raised this figure to 72. A correct diagnosis 
was made at the initial gastroscopic examination in 75 
of the 106 cases, a second examination raising this figure 
to 77. Neither procedure gave the correct diagnosis in 
9 cases, and in these 9 there was sufficient clinical 
evidence to justify an exploratory laparotomy. The 
errors with gastroscopy were mainly due to inadequate 
visualization of the lesion; only in 6 cases was the lesion 
wrongly diagnosed when visualized. In the diagnosis of 
the ulcerative type of gastric carcinoma gastroscopy was 
slightly more reliable than radiology. 

The authors conclude that gastroscopy complements 
but does not replace radiology. Seven cases are de- 
scribed and the relevant literature is reviewed. 

I. McLean-Baird 


105. Balloon Technique in the Cytological Diagnosis 
of Gastric Cancer 

W. A. Coopek and G. N. PAPANicoLaou. Journal of 
the American Medical Association [J. Amer. med. Ass.] 
151, 10-14, Jan. 3, 1953. 4 figs., 4 refs. 


To obtain more satisfactory material from the stomach 
for cytological diagnostic examination in patients sus- 
pected of having gastric carcinoma, the authors, working 
at Cornell University and New York Hospital, have 
devised a new abrasive technique. A double-lumen 
stomach tube has an inflatable balloon attached to one 
distal outlet; the other outlet remains open and allows 
of aspiration. The balloon is covered with a net in the 
form of black silk veiling which has an abrasive effect. 
The stomach should be empty for the test, which may 
entail some days’ preparation. After its introduction 


into the stomach the balloon is inflated and pulled up 
to the cardia 5 or 6 times during 30 minutes before 
deflation and withdrawal, aspiration of the stomach 
being maintained throughout. The best cytological 
material is obtained from the surface of the balloon, 
and this is smeared on slides and stained. 

It is pointed out that the results in the 238 cases 
examined by this method so far are much better than 
those obtained by simple lavage, and a high degree of 
accuracy (97°) in diagnosis is claimed. The limitations 
of the procedure are discussed, and it is agreed that its 
value in the early diagnosis of cancer of the stomach has 
yet to be assessed. Charles Donald 


106. The Spread of Gastric Cancer into the Section 
Lines. [In English] 

P. J. Kuyser. Archivum Chirurgicum Neerlandicum 
[Arch. chir. neerl.| 4, 255-276, 1952. 7 figs., 25 refs. 


An analysis is presented of the findings in 70 carci- 
nomatous stomachs which were subjected to detailed 
pathological study at the Institute of Pathology, Uni- 
versity of Amsterdam, after gastrectomy. Of the 57 
growths at the pyloric end, in no less than 26 was 
growth present in one or other cut surface. On the 
other hand, only in 2 of the 13 cases of carcinoma at 
the cardiac end was this so, and in both these cases the 
intramural spread was found at the oral end. The sub- 
mucosal lymphatic vessels play a very important role in 
the process of intramural spread, and the author dis- 
cusses the arguments in favour of total and partial 
gastrectomy from this viewpoint. 

[It is hard, however, to escape from the inference that 
the surgery in this series was inadequate, since the 
average distance from tumour to oral resection line was 
only 4 cm. in cases of proximal and 3-2 cm. in those of 
distal cancer.] Guy Blackburn 


107. Carcinoma of Stomach. Comparison of Three 
Series of Surgical Cases in Large General Hospital 


F. F. Boyce. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.| 151, 15-20, Jan. 3, 1953. 
6 figs., 7 refs. 


The results of an analysis of records of 200 recent 
cases of carcinoma of the stomach treated at the Charity 
Hospital, New Orleans, are compared with the results 
of similar analyses carried out in 1933 and in 1941. 
It was found that some form of surgical treatment was 
undertaken in one-third of the cases in the two earlier 
series and in almost half the cases in the recent series. 
There was a marked increase in the number of cases in 
which gastrectomy was performed, but the author is 
careful to point out that this did not mean that more 
patients who could be cured were being seen; indeed 
only in 43 out of 101 cases in the recent series was the 
gastrectomy undertaken with any idea that it might be 
curative. On the other hand, the results of palliative 
gastrectomy were better than those of gastro-jejunostomy. 
The results of total gastrectomy, where this was clearly 
indicated, were very disappointing. 

The operative mortality in the recent series showed 
a marked improvement over that in the other two. 
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Shock, haemorrhage, peritonitis, and pneumonia, which 
accounted for approximately half the deaths in the 1933 
and 1941 series, were ** almost eliminated *’ as causes of 
death in the 1952 series. Improved anaesthesia, the use 
of antibiotics, constant intestinal decompression, and 
maintenance of electrolyte and fluid balance, were 
responsible for this improvement. 

The ultimate discouraging results and the operability 
rate are discussed. It is pointed out that there is still 
too long a delay before treatment is started; while this is 
sometimes the fault of the patient who does not seek 
advice early enough, it is also the fault of the doctor 
who treats the patient for ulcer or “* dyspepsia ** for some 
time before referring him to hospital; also hospital 
staffs may spend an inordinate amount of time in labora- 
tory studies. 

In the author’s view too great a reliance in diagnosis 
is placed on the radiological findings; exploratory 


laparotomy should be carried out in all cases in which 
there are reasonable grounds for suspicion. 
Charles Donald 


108. Urinary Excretion of Pepsinogen in Gastro- 
duodenal Ulceration 

B. I. HirscHowitz. Lancet [Lancet] 1, 66-69, Jan. 10, 
1953. 2 figs., 15 refs. 


The enzyme pepsinogen originates in the peptic cells 
of the stomach, passes directly from the gastric mucosa 
to the blood, and is excreted in the urine. It may be 
assayed colorimetrically by the haemoglobin method, 
One unit being the quantity which will release the equi- 
valent of 1x 10-4 mEq. of L-tyrosine from 0-1 g. of 
haemoglobin substrate in 10 minutes at 37° C., the results 
being expressed in units per hour. 

The average urinary excretion in 36 normal males 
studied at the Central Middlesex Hospital, London, was 
195 units per hour and in 24 women 244 units per hour. 
In patients with peptic ulcer, however, certain differences 
related to the sex of the patient, the site of the ulcer, 
and the length of history, are found. Women excrete 
normal amounts in all cases, but in men there is some 
correlation with the site of ulcer and length of history. 
Men with ulcer of the lesser curve of the stomach excrete 
the average amount, but in those in which the ulcer is 
situated ‘* at or beyond the lesser curve’ there is a two- 
fold increase. Antro-duodenal ulcers were found to be 
associated with normal levels unless they had been 
present over 5 years, irrespective of the patient’s age. 

This test is thought to be of little practical value: in 
routine gastro-duodenal diagnosis. K. Gurling 


109. Results of Surgical Treatment of Duodenal Ulcer. 
Comparison of Vagotomy and Subtotal Gastrectomy Five 
Years Postoperatively 

H. M. Poiiarp, R. J. Bott, H. K. RANsom, and J. E. 
OrEBAUGH. Journal of the American Medical Association 
[J. Amer. med. Ass.] 150, 1476-1479, Dec. 13, 1952. 
6 refs. 


The authors, working at the University Hospital, 
University of Michigan, assess the I-, 2-, and 5-year 
results of vagotomy in 38 patients (35 men and 3 women) 


with duodenal ulcer. The average age of the patients 
was 49, the youngest being 26 and the oldest 66. The 
indications for operation in these 38 cases were: x-ray 
evidence of duodenal ulcer for 2 or more years previously 
and no relief from adequate medical treatment (18 cases); 
repeated haemorrhage (8 cases); persistent symptoms 
of obstruction with x-ray confirmation (5 cases); long- 
standing ulcer with history of perforation (4 cases); 
haemorrhage and obstruction (2 cases); history of per- 
foration, and obstruction when seen (1 case). Vagotomy 
alone was carried out in 12 cases, vagotomy combined 
with posterior gastro-enterostomy or pyloroplasty in 21 
cases, and vagotomy with subtotal gastrectomy in 3. 
In 2 cases vagotomy was performed for stomal ulcer 
developing after gastro-enterostomy. 

Pre- and post-operative insulin test meals were given 
to 33 patients, but the authors found no correlation 
between the success of the operation and the functional 
interruption of the vagus fibres as determined by this 
test. 

The end-results were classified simply as satisfactory 
or unsatisfactory. No difference was observed between 
the 2- and 5-year results. There were no immediate 
operative deaths, but one patient died 19 months after 
operation from recurrent ulceration with perforation. 
The percentage of unsuccessful results of vagotomy alone 
was 16-6 after one year and 36-4 after 2 and 5 years. 
The corresponding figures for the combined operation 
were 9-5°¢ and 14-3°%% respectively. These figures com- 
pare favourably with those obtained in 65 cases in which 
subtotal gastrectomy was performed at the same clinic 
during the 3 preceding years. Here the immediate 
operative mortality rate was relatively high at 6-1%, 
but after 5 years the failure rate was only 13-2%. [How- 
ever, in spite of the claim that the two series are strictly 
comparable, there is a difference between them in the 
distribution of cases according to indications for opera- 
tion, gastrectomy being performed in 36 cases for 
pyloric obstruction, in 9 for repeated haemorrhage, in 6 
because of failure of medical treatment, and in one 
because there was x-ray evidence of neoplasm. Gastrec- 
tomy was carried out in the remaining 13 cases for 
jejunal ulcer following gastro-enterostomy.] 

‘ H. F. Reichenfeld 


110. Metabolism after Total Gastrectomy. (Uber den 
Stoffwechsel nach der totalen Magenexstirpation) 

M. Tomopa. Chirurg [Chirurg] 23, 545-552, Dec., 1952. 
9 figs., 21 refs. 


The author and his co-workers at the Second Surgical 
Unit of Kyushu University, Fukuoka, Japan, during the 
past 10 years have made a follow-up study of over 100 
of their patients who had undergone partial or total 
gastrectomy, paying particular attention to the incidence 
of oedema, glycosuria, hypoglycaemia, and to the effects 
of the operation on the metabolism of proteins and fats, 
liver function, and haematopoiesis. : 

In 12 out of 13 patients with total gastrectomy, who 
before operation presented no detectable signs of cardiac 
failure or renal deficiency, oedema, especially of the face, 
developed within 6 to 24 months after the operation, 
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reaching its maximum in 2 to 4 years and gradually 
receding thereafter. The oedema was accompanied by 
hypoproteinaemia [but nothing is said about any simul- 
taneous albuminuria]. Patients with partial gastrectomy 
were free from this complication. 

It was further found that glycosuria occurred in 25 of 
27 patients with total gastrectomy, but in only one of 18 
with partial gastrectomy, while hypoglycaemic symptoms 
were observed in 23 of 29 patients with total gastrectomy, 
as against 9 out of 23 with partial gastrectomy. Totally 
gastrectomized patients also suffered from grossly de- 
ficient fat absorption, losses of up to 65°%% of the ingested 
fat being not uncommon. Regular examination over 
many years of the peripheral blood and bone marrow of 
patients with total gastrectomy revealed in some cases 
during the first 3 years after operation a moderate micro- 
cytic, hypochromic anaemia, but later on all of them 
developed the unmistakable signs of a macrocytic, hyper- 
chromic anaemia, with a shift of the Price-Jones curve 
to the right and a gradual increase in the number of 
megaloblasts and erythroblasts with karyorrhexis and 
basophil granulations. The author attaches importance 
to this observation as, generally speaking, anaemia of 
the Addisonian type is a rare disease in Japan. 

(The author has described (Chirurg, 1952, 23, 264) a 
technique of total gastrectomy which should prevent the 
incidence of the metabolic disorders described in this 
paper.) L. H. Worth 


111. An Evaluation of the Billroth-[ Operation for 
Peptic Ulcer 

S. WALLENSTEN and L. GOTHMAN. Surgery [Surgery] 
33, 1-20, Jan., 1953. 2 figs., 45 refs. 


The authors discuss the relative merits of the Billroth-I 
and Billroth-II types of gastrectomy for peptic ulcer, 
basing their conclusions on a series of 364 cases in 
which the Billroth-I operation was carried out during 
the period 1932-48 at the Falun Hospital, Sweden. Of 
these patients, 252 had duodenal and 103 gastric ulcer, 
while 9 patients had both a gastric and a duodenal ulcer. 
Their ages ranged from 18 to 76 years. - The indication 
for operation in the case of gastric ulcer was chiefly the 
degree of invalidism, but in the case of duodenal ulcer 
surgical measures were considered to be justified also 
by a deformity of the- duodenal bulb or threatened 
obstruction; massive haemorrhage and duodenal stenosis 
were taken as absolute indications for operation. 

Bohnmansson’s technique was employed, no clamps 
being used on the parts of the stomach and duodenum 
to be conserved, and two-thirds of the stomach was 
removed. Careful preoperative treatment was carried 
out, and a duodenal tube was inserted after the operation 
only if there was gastric retention. The patient was, as 
a rule, out of bed on the first postoperative day. Various 
methods of anaesthesia were employed, including com- 
binations of ether with local analgesia or with “* narcotal ”’ 
and of spinal and local analgesia, and latterly a narcotal— 
nitrous-oxide—oxygen-—curare mixture. 

There were 8 postoperative deaths (2:2%). On follow- 
up it was found that 60 out of 75 patients with gastric 
ulcer and 177 out of 220 with duodenal ulcer were free 


from abnormal symptoms, while there were 13 patients 
with proved or suspected recurrence. 

The authors consider the Billroth-I operation pre- 
ferable to the Billroth-II for gastric ulcer and equally 
good for duodenal ulcer. They state that the general 
nutritional state is better after the former. 

Zachary Cope 


112. Peptic Ulcer and the Adrenal Stress Syndrome 

J. M. ZusBiRAN, A. E. KARK, A. J. MONTALBETTI, 
C. J. L. Moret, and L. R. Dracstept. Archives of 
Surgery [Arch. Surg. (Chicago)} 65, 809-815, Dec., 1952. 
11 refs. 


Acting upon the hypothesis that duodenal ulcer is 
caused in part by the strain of modern life, the authors 
set out to determine whether the adrenal stress syndrome 
is involved in its production. In 7 dogs a gastric pouch 
was constructed as follows: Heidenhain (1); Heidenhain 
in which the pyloric antrum had been removed (1); 
Pavlov (1); total pouch with the vagi intact (2); and 
total pouch with vagi divided (2). After gastric secretion 
had been collected daily over a control period, cortisone 
was given intramuscularly, in doses of 100 mg. daily 
for 14 to 28 days. Gastric secretion was then collected 
for a further 30 days. 

In a total of 9 experiments there was an increase in 
free acid secretion of 30 to 75°%% during cortisone ad- 
ministration, an increase which was maintained for about 
10 days after treatment ceased. This effect was observed 
in 6 of the dogs, including those in which the vagi were 
divided and the one from which the pyloric antrum 
had been removed. 

The authors suggest that cortisone acts directly upon 
the secreting gastric cell. A. G. Parks 


113. Limitations in the Clinical Use of ‘* Banthine ”’ in 
Peptic Ulcer. Protective Action of Banthine against the 
Histamine-provoked Ulcer in Dogs 

R. R. RaAucH and R. N. Bieter. Surgery [Surgery] 
33, 21-27, Jan., 1953. 13 refs. : 


The successful use of banthine”’ (methantheline) 


‘(which acts by blocking stimuli in the vagus nerve) in 


the treatment of a large series of cases of peptic ulcer 
was first reported by Grimson (J. Amer. med. Ass., 1950, 
143, 873: Abstracts of World Medicine, 1951, 9, 184), 
The present authors, writing from the University of 
Minnesota, report the results of the treatment of 52 
patients with banthine during the period January, 1950. 
to January, 1952. The position of the ulcer varied: in 
46 patients it was in the duodenum, in 4 in the stomach 
(one following partial gastrectomy), and there were 2 
cases of jejunal ulcer. The patients were radiographed 
before the beginning of treatment, again after 6 weeks, 
and then at intervals. The initial dosage was 50 mg. 
15 minutes before each meal and again on retiring, 
giving a daily total of 200 mg. The dose was sometimes 
increased to 300 or even 400 mg. daily, but when radio- 
logical examination showed the ulcer to be inactive the 
maintenance dose was decreased to the lower figure. 

In 23 cases the treatment was successful, 5 patients were 
improved, and 24 cases of “ therapeutic failure’’ are 
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recorded. Some patients suffered a recurrence of ulcera- 
tion even when taking maintenance doses of banthine, 
and several developed complications either during or 
after treatment. More than half the patients complained 
of annoying side-reactions such as dryness of the mouth, 
slowness of urination, or heartburn, and in 3 cases the 
drug seemed to be responsible for the onset of crampy 
abdominal pain and diarrhoea. 

The authors performed experiments on dogs which 
appeared to show that the administration of banthine 
protected the dogs from the formation of ulcers of the 
stomach following the administration of histamine. 
Zachary Cope 


See also Pathology, Abstract 10. 
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114. Serous Hepatosis: a Pathogenesis of Hepatic 
Fibrosis in Jamaican Children. Preliminary Report 

K. R. Hitt, K. Ruopes, J. L. STAFFORD, and R. Aus. 
British Medical Journal (Brit. med. J.] 1, 117-122, Jan. 17, 
1953. 1 fig., 28 refs. P 


** Serous hepatosis ** is the name given by the authors 
to a liver disease found in Jamaican children.. In an 
investigation of 150 cases of this condition from the 
point of view of diet, clinical findings, and histology of 
biopsy material the authors found that breast-feeding 
usually ceased early, and the subsequent diet was low in 
protein though usually sufficient in calories. From the 
neonatal period onwards the majority of babies received 
“* bush tea ’’, an infusion of leaves, flowers, or seeds of 
various plants. 

In one-third of the cases the disease was in the acute 
stage, characterized by ascites, hepatomegaly, a rise in 
the serum globulin level with a reversal of the albumin: 
globulin ratio and a lowered serum cholinesterase level. 
In about one-half of these acute cases there was a history 
of infection; such children usually recovered without 
treatment. In the other half, in which there was no 
history of infection, the serum albumin and serum 
cholinesterase levels were low, and the disease tended to 
lapse into the subacute or chronic stage. 

In another one-third the disease was in the subacute 
stage. The child looked and felt well, but the liver was 
enlarged, without ascites, and the serum albumin and 
cholinesterase levels were low. 

In the remaining one-third the disease was in the 
chronic stage, the picture being that of cirrhosis of the 
liver. The condition in 11 of these children who had 
been on a diet deficient not only in protein but also in 
total calories closely resembled kwashiorkor. The 
mortality rate in this group was much higher than in the 
other two groups. 

The characteristic findings on liver biopsy, which was 
performed in 75 of the 150 cases, included a serous 
effusion into the perisinusoida! spaces of Disse and 
around the centrilobular veins. In 80° of the cases an 
eosinophilic coagulum was also found at this site, the 
coagulum giving the staining reaction of collagen. In 
M—D 
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50% of cases the spaces of Mall around the portal triads 
were also distended by the effusion. In 75% fibrosis of 
the coagulum could be seen. In the authors’ view both 
the effusion and the coagulum are of vascular origin, 
due either to an increase in permeability of the capillary 
wall or to congestion. 

It is suggested that bush tea may be an aetiological 
factor. Whether the lack of any individual amino-acid, 
or the disproportion between protein and carbohydrate 
intake, or a combination of both these factors, contri-: 
butes to the development of the liver disease is not yet 
known. 

The authors believe that the first stage in the patho- 
genesis of the disease described is the effusion into the 
spaces of Disse. This is followed by the deposition of 
the coagulum, which forces the effusion towards the 
spaces of Mall, where coagula are also deposited. The 
next stage consists in the invasion of the coagula by 
fibroblasts and eventually the full picture of hepatic 
fibrosis develops. R. Schneider 


115. The Use of a Cation Exchange Resin in Treatment 
of Ascites and Edema in Cirrhosis of the Liver 

B. D. Rosenak, R. H. Moser, R. D. Pickett, R. K. 
ALLEN, and T. MALINOWSKI. Gastroenterology [Gastro- 
enterology| 22, 575-587, Dec., 1952. 3 figs., 4 refs. 


A number of factors are known to influence the 
development of ascites and oedema in cirrhosis of the 
liver, and one of these, sodium retention, has only 
recently been demonstrated. The authors of this paper, 
working at the Indianapolis General Hospital (Indiana 
University), studied this factor in 19 patients and found 
evidence of sodium retention in 15 cases. The reduction 
of sodium intake in order to reduce water retention, 
however, may result in a sacrifice of the optimum intake 
of protein and seriously affect the palatability of the diet, 
so that the coexistence of hypoalbuminaemia and a 
tendency to retain sodium presents a difficult therapeutic 
problem. It was therefore considered desirable to ad- 
minister a diet ample in protein and calories but 
moderately restricted in sodium (1,500 to 3,000 mg. per 
day), and to prevent the absorption of sodium from the 
gastro-intestinal tract by the simultaneous administration 
of a sodium-removing resin. 

In a previous paper (Gastroenterology, 1951, 19, 336; 
Abstracts of World Medicine, 1952, 11, 54) the authors 
reported the successful use of this method in 8 
patients, and since then their experience has ex- 
panded to include 24 patients in all. The  ion- 
exchange resin used was a mixture of which 59°% was in 
the form of a carboxylic-type cation exchanger in the 
hydrogen cycle, 29% a potassium salt, and 12% was a 
weakly basic polyamine anion-exchange resin. Of the 
24 patients undergoing this treatment there was a prompt 
disappearance of ascites in 17 and some improvement 
in another 4 in whom, although ascites and oedema 
persisted, they were of lesser degree. Paracentesis or 
administration of mercurial diuretics were required much 
less often. It was also noted that the clinical response 
to mercurials seemed greatly increased during the ad- 
ministration of the resin, probably owing to a slight 
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degree of acidosis with elevation of serum chloride levels. 
Clinical signs of acidosis, however, have been rare in 
reports of resin therapy, since the addition of potassium 
to the resin has reduced this danger considerably. 
Clinical signs of hypopotassaemia (which occurred in a 
number of the authors’ cases) are weakness, anorexia, 
and changes in the electrocardiogram. It is concluded 
that, given frequent observation, adequate laboratory 
control, and cooperation of the patient, the use of a 
sodium-removing resin is a valuable adjunct to treatment 
in selected cases of cirrhosis of the liver with ascites. 
E. Forrai 


See also Cardiovascular System, Abstract 135. 


PANCREAS 


116. Splanchnicectomy and Pancreatitis. 
cectomie et pancréatites) 

P. MoutonGuet, J. M. VerRNE, and M. FOucuer. 
Mémoires de l’Académie de chirurgie [Mém. Acad. 
Chir. (Paris) 78, 907-918, Dec. 3, 1952. 6 refs. 


The authors describe the treatment of 4 patients with 
chronic pancreatitis by splanchnicectomy. In 3 the 
pancreatitis was recurrent and these were operated on 
during an acute exacerbation, while the fourth patient 
had had no previous symptoms. They advocate uni- 
lateral splanchnicectomy, the nerve being approached by 
resection of the 12th rib and divided just below the 
diaphragm without interfering with the coeliac ganglia. 
In 3 cases the operation was performed on the left side, 
and in the fourth, where the disease appeared to be 
limited to the head of the pancreas, on the right side. 
The operation is indicated when the symptoms recur after 
being relieved by a left-sided splanchnic block with 
procaine, and is preferable to repeated splanchnic blocks, 
which might aggravate the inflammation. Atropine, 
intravenous procaine, glucose, and sodium bicarbonate, 
and subcutaneous insulin are considered useful adjuncts 
to operative treatment. 

The authors normally limit their splanchnicectomy to 
the left side because it is a much less severe operation 
than the bilateral procedures advocated by American 
surgeons. The choice of side is based on the work of 
Klumpp (Zbl. Chir., 1952, 77, 1249) who found that the 
excretion of amylase in the urine in acute pancreatitis 
was unchanged by infiltrating the right splanchnic plexus 
with procaine, but fell rapidly when a left splanchnic 
block was performed. However, they admit that uni- 
lateral splanchnicectomy is perhaps too limited, as shown 
by early relapse in two of the cases reported. One of 
these responded to a right splanchnic block and the other 
improved spontaneously. Subdiaphragmatic splanch- 
nicectomy permits simultaneous exploration of the 
abdomen, which is desirable in all cases of pancreatitis 
for confirmation of diagnosis and examination of the 
biliary tract, while in case of doubt a tube may be inserted 
into the biliary tract for subsequent cholangiography 
and biliary pressure recordings. This may throw light 
on the cause of the disease when there is a lesion at the 


(Splanchni- 


junction of pancreatic and common bile ducts. Chronic 
pancreatitis is too variable a disease to respond to any 
single surgical procedure, and laparotomy helps in 
deciding the most suitable treatment; cases in which 
there are diffuse lesions of the pancreas and in which 
recovery appears possible are best treated by splanch- 
nicectomy, whereas those in which a part of the 
pancreas has been irreparably damaged will require 
partial pancreatectomy. 

The authors are favourably impressed with their 
results. The patient who underwent right splanchnicec- 
tomy has had no trouble during the subsequent 5 months, 
while 2 of those who underwent left splanchnicectomy 
(including the one who suffered a temporary relapse) are 
well one year and 13 months respectively after the 
operation. The remaining case, which relapsed 3 months 
after left splanchnicectomy, may require right splanch- 
nicectomy or hemipancreatectomy. They find it difficult 
to accept the American view that the mode of action of 
splanchnic block or splanchnicectomy in acute pan- 
creatitis is purely through the relief of pain by interruption 
of the afferent pathway, and they consider it probable 
that paralysis of the efferent vasomotor nerves is of con- 
siderable importance in reversing the progressive change 
in the inflamed pancreas and bringing about clinical 
improvement. 

(In the discussion which followed the presentation of 
this paper it was suggested that interruption of the 
splanchnic nerves was beneficial in pancreatitis by 
relaxing the sphincter of Oddi, particularly in those cases 
in which biliary hypertension was present. Some of 
those present thought splanchnicectomy unsafe during 
a crisis, and suggested that the acute case should be 
treated by repeated splanchnic blocks, splanchnicectomy 
being delayed until the acute condition had subsided.) 

Charles P. Nicholas 


117. Acute Pancreatitis as a Cause of the Clinical 
Picture of Acute Abdomen”, (O6 ocrppix naHKpea- 
THTax, KapTHHOH ocTporo 
>+KHBOTA ,,) 

G. M. Novikov and A. N. Novikov. Xupypeua 
[Khirurgiya] 38-45, No. 12, 1952. 9 refs. 


Acute pancreatitis is a very serious condition: the 
mortality is high, the symptomatology presents nothing 
pathognomonic, and the indications for, and nature of, 
surgical treatment are questionable. However, as it is 
often clinically indistinguishable from other abdominal 
conditions for which urgent operation is essential the 
diagnosis is, as a rule, established at laparotomy, 
although there is no rational and radical operation for 
its relief. Incision of the capsule and drainage are 
advocated by some surgeons, but are liable to aggravate 
rather than to improve the condition. The authors are 
in favour of an early exploratory operation under local 
analgesia in every suspected case and, when the diagnosis 
has been confirmed, infiltration with procaine solution 
of the small omentum, transverse mesocolon, and retro- 
peritoneal tissue surrounding the pancreas. This pro- 


cedure, by blocking the painful stimuli arising in the 
vicinity of the focus of inflammation and preventing 
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them from reaching the cerebral cortex, produces a 
favourable effect on the course of disease. After the 
infiltration the oedema decreases, the circulation improves, 
and the inflammatory and necrotic process in the gland 
may be arrested. 

Out of 6 cases reported here 4 were operated upon, 
one being diagnosed clinically as acute appendicitis, one 
as perforated gastric ulcer, and 2 as acute cholecystitis 
with perforation of the gall-bladder. In the fifth case 
myocardial infarction was diagnosed, the patient was 
not operated upon, and pancreatitis was recognized only 
at necropsy. In the sixth case, the only one diagnosed 
clinically as pancreatitis, the patient was not operated 
upon, but was given treatment with bilateral paranephric 
block and penicillin injections, and recovered. Of the 
4 patients operated upon, 2 died and 2 survived. 

P. T. Sander 


See also Pathology, Abstract 9. 


INTESTINES 


118. Cortisone Therapy in Ulcerative Colitis 

G. M. Brown and J. S. McAutey. Journal of the 
American Medical Association [J. Amer. med. Ass.| 150, 
1587-1591, Dec. 20, 1952. 3 figs. 


The results of cortisone therapy in cases of ulcerative 
colitis are described. At Queen’s University, Kingston, 
Ontario, 7 patients in the acute phase of the disease 
received 300 mg. of cortisone a day, later decreased (or 
increased) according to symptomatic response, for periods 
up to 4 months, the total amount of cortisone given in 
each case ranging from 2,300 mg. to 8,500 mg. Some 
remission occurred in all the cases, but in 2 further cases 
of chronic unremitting colitis similar treatment brought 
no improvement. The authors point out that the remis- 
sions induced by cortisone are similar to spontaneous 
remissions. [As this therapeutic trial was not controlled 
by observation of similar untreated cases, the results 
only serve to show what is known already—that patients 
in the acute phase of ulcerative colitis tend to have 
remissions. ] 

The danger of potassium depletion as the result of a 
combination of diarrhoea and cortisone therapy is 
[rightly] stressed. J. Naish 


119. Fatal Appendicitis. The Decline in Mortality 
W. Skyrme Rees. Lancet [Lancet] 2, 1199-1203, Dec. 20, 
1952. 2 figs., 1 ref. 


By means of an analysis of the records of cases of 
appendicitis of undoubted acute inflammatory origin 
admitted to the Dudley Road Hospital, Birmingham, 
during the periods 1934-7 (1,844 cases), 1940-3 (1,461 
cases), and 1947-50 (1,851 cases), the author examines 
the improvement in prognosis in this disease in recent 
years and the factors responsible for it. According to 
the extent of the disease the cases, totalling 5,156, 
are classified in 4 groups: (I) 1,958 cases in which 
inflammation was limited to the appendix wall; (II) 1,933 
cases in which inflammation had spread from the 


appendix to the right iliac fossa and incipient spreading 
peritonitis was observed; (II]) 935 cases in which an 
abscess was present in relation to the acutely inflamed 
appendix; and (IV) 330 cases of acute appendicitis with 
general peritonitis. It is emphasized that treatment was 
uniform throughout the years considered, an acutely 
inflamed appendix being removed as soon as possible 
after diagnosis ** unless there was some overriding reason 
why this should not be done ’’. In this context it shoul J 
be noted that no operations were performed on patients 
in Group III. Whereas in 1934-7 treatment depended 
mainly on surgery alone, in 1940-3 chemotherapy was 
beginning to supplement surgery, but was neither general 
nor standardized, and in 1947-50 the use of antibiotics 
(with or without other chemotherapy) and of stomach 
suction was general in the treatment of cases complicated 
by any form of peritonitis or abscess. 

The mortality experience of the patients in these 
groups and periods is examined in terms of fatality rates 
[described as ** mortality rates in the original], that is, 
the number of patients who died in a specified group 
expressed as a percentage of all patients in the same 
group. These percentages were as follows: 


| 
Grou 
Period = 
| | m | P 
1934-7 04 | 3-5 108 36 5-4 
1940-3 .. 04 | 28 6-1 27 43 
1947-50 .. 0:3 | 0-7 | 7-9 | 12 23 


It is thus demonstrated that in general a progressive 
decline in fatality has occurred, and that amongst 
patients in whom the inflammation is limited to the 
appendix and where surgical treatment is promptly 
applied (Group I) the number of deaths is, and has been 
throughout, minimal; thus in Group I there were in all 
three periods only 7 deaths, 6 of which were attributed 
to pulmonary embolism and one to anaesthetic reaction. 
In Group II, where inflammation was somewhat more 
severe, fatality has steadily declined, and in the latest 
period approaches that in Group I. The decline in 
fatality in Group III has been less marked, particularly 
in comparison with that in Group IV; thus among 
patients with general peritonitis the present fatality rate 
is not very much greater than that observed among cases 
of appendix abscess, whereas in 1934-7 the former was 
more than three times greater than the latter. Th: — 
importance of Group III is stressed as representing “‘ the 
hard core of the death-rate from appendicitis ’—the 
type for which little or no improvement in prognosis 
has been achieved since 1934. 

{It would have been interesting to have seen the effects 
on this analysis of taking into account the ages of the 
patients concerned. During the period reviewed mor- 
tality has declined in the general population at different 
rates in different age groups, and consequently the age 
composition of the patients in the four groups has some 
bearing on mortality comparisons between them.] 

E. A. Cheeseman 
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120. Exploratory Surgery of the Heart 
C. P. Baitey, R. P. GLover, and T. J. E. O'NEILL. 
Diseases of the Chest [Dis. Chest] 22, 640-670, Dec., 
1952. 20 figs., 8 refs. 


Whereas operations on the heart are usually under- 
taken only after an exact diagnosis has been made, in a 
certain proportion (estimated by the authors at 15 to 
20%) of cases suitable for surgery no such diagnosis 
can be made preoperatively. They therefore urge that 
there is a definite place in such cases for exploration 
in the hope that the condition encountered will prove 
amenable to surgery. It is essential in all cases to pursue 
investigations as far as possible before considering 
exploration, but at operation, when the heart can be 
seen and palpated, the site and character of the lesion 
can be determined with much greater precision. 

Exploration of the heart falls into three stages: (1) 
examination of the intact pericardium and great vessels; 
(2) intrapericardial inspection and palpation; and (3) 
exploration of the interior of the heart and adjacent 
great vessels. Palpation of the mediastinum and peri- 
cardium may reveal a patent ductus arteriosus, a co- 
arctation, or an aneurysm, while pericardial effusion or 
thickening may be noted. After incision of the peri- 
cardium the whole surface of the heart can be palpated 
and a great deal of information obtained concerning the 
size and shape of the chambers; the maximum point of 
a thrill can be determined and its character assessed. 
These points, taken in conjunction with the appearance 
of the heart and great vessels, may be sufficient to give 
an accurate diagnosis. For example, a pulmonary 
systolic thrill over the right outflow tract with a dilated 
and thin-walled area below the pulmonary valve will 
suggest the presence of an infundibular stenosis, whereas 
in the case of a congenital valvular stenosis the cone-like 
valve, through which a jet of blood emerges at each 
systole, can be felt by invaginating the flaccid wall of the 
pulmonary artery in its dilated first part. Pressure 
measurements taken through a fine needle attached 
directly to a manometer may also yield valuable informa- 
tion. There are, in fact, numerous conditions which 
cannot be accurately diagnosed before operation, but 
whose nature is quite clear when the heart is inspected 
at operation. Similarly, unsuspected anomalies, such 
as a systemic vein entering the left atrium, may be 
discovered. 

On exploration by passing an instrument or finger 
into the chambers of the heart a number of abnormalities 
can be clearly defined whose presence might otherwise 
be only suspected. A finger can safely be introduced 
into either atrium through an incision in the appendage, 
enabling stenotic valves or inter-atrial defects to be 
palpated. The finger should not be introduced through 
the wall of the left ventricle, though it may sometimes 
be introduced into the right ventricle in cases of pul- 
monary stenosis. The use of a sound or probe is less 
effective than the finger, but in many sites is less damaging 
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and less dangerous. A probe is frequently used to 
precede a valvotome in the direct operation in pulmonary 
stenosis, and it can be employed to explore fistulae and 
defects. 

The authors illustrate their article with a number of 
clear line diagrams and describe 9 cases in which the 
methods were of value. T. Holmes Sellors 


121. The Ballistoscope: an Instrument for the Study 
of the Cardiac Impulse 

S. LosnNer. Proceedings of the Society for Experimental 
Biology and Medicine [Proc. Soc. exp. Biol. (N.Y.)] 81, 
1-3, Oct., 1952. 4 figs., 4 refs. 


An instrument called the ** ballistoscope *’ is described, 
consisting of a container half-filled with a dark, viscous 
fluid which is placed on top of the apex beat or on 
the sternum. A point source of light placed above it is 
reflected from the surface of this fluid and the motion of 
its reflected image forms a characteristic pattern, which 
can be photographed with an exposure of 0-5 second. 
It is claimed that the “ ballistic patterns *’ are constant 
in normal individuals and vary with various types of 
heart disease. C. Bruce Perry 


122. The Value of Intravenous Procaine Amide in the 
Treatment of Tachycardias, including Three Instances of 
Aberrant Ventricular Conduction following its Use 

R. T. Ketiey, C. E. KeeGan, and G. W. KaArtTrTer. 
American Heart Journal {[Amer. Heart J.| 44, 851-865, 
Dec., 1952. 7 figs., 4 refs. 


In this study of tachycardia made at the Veterans 
Administration and Georgetown University hospitals, 
Washington, D.C., procainamide was given intra- 
venously at a rate of 100 mg. per minute, the total dose 
not exceeding | g. at any one time. It was successful in 
5 episodes of ventricular tachycardia, restoring normal 
sinus rhythm usually with a small dose (300 mg.). In 6 
out of 7 attacks of paroxysmal auricular tachycardia 
there was a good response. However, of 5 attacks of 
supraventricular tachycardia associated with heart 
disease, normal sinus rhythm was restored in only 2 
cases. Procainamide was less successful in auricular 
fibrillation with rapid ventricular rate in 4 patients who 
were all seriously ill with underlying heart disease. 
Normal rhythm was restored in one, but the transition 
period was complicated by runs of aberrant ventricular 
conduction. In 2 other patients auricular fibrillation was 
converted to auricular flutter, and in the 4th the drug was 
without effect. The authors suggest that before being 
given procainamide for auricular fibrillation with a rapid 
ventricular rate, the patient should be digitalized, be- 
cause procainamide has the same action as quinidine 
sulphate, that is, it slows the auricular impulses, thus 
probably producing auricular flutter and certainly tending 
to raise the ventricular rate, which may then result 
in aberrant ventricular conduction. 
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The advantage of procainamide, given intravenously, 
is the speed with which it works. Its disadvantage is a 
tendency to lower the blood pressure which, in the 
authors’ experience, can be overcome by giving “ cedi- 
lanid”’ (lanatoside C, U.S.P.) intravenously. Ocso- 
phageal leads were found useful in interpreting the 
electrocardiographic changes in tachycardia. 

Arthur Willcox 


123. Recurrence of Rheumatic Carditis after Cure of 
Subacute Bacterial Endocarditis. (Récidives de cardite 
rhumatismale aprés guérison de la maladie d’Osler) 

B. S. Diorbyevic, M. Dsorpsevic-Joxsic, Z. LEVENTAL, 
and T. STRASER. Présse médicale [Presse méd.] 60, 1726- 
1728, Dec. 20, 1952. 4 figs., 13 refs. 


The authors describe 5 cases seen at the Fourth Medical 
Clinic, Belgrade, in which subacute bacterial endocarditis 
was followed by a recurrence of acute rheumatic carditis, 
in 2 of the cases after a considerable interval, while in 
the other 3 the one condition passed imperceptibly into 
the other. It is this latter type of case that may prove 
so difficult from the point of view of treatment, for the 
onset of the rheumatic process, bringing with it a per- 
sistent fever and raised erythrocyte sedimentation rate, 
may be thought to be only a continuation of the bacterial 
infection. These cases the authors successfully treated 
with antibiotics followed by ACTH (corticotrophin) or 
cortisone. It is not thought that there is any funda- 
mental difference between bacterial endocarditis in 
which a positive blood culture is obtained and that in 
which such a culture is not obtained. 

G. S. Crockett 
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124. Mitral Stenosis with Long-lasting Congestive 
Heart Failure or Auricular Fibrillation 

D. E. Love and S. A. Levine. New England Journal of 
Medicine [New Engl. J. Med.| 247, 917-920, Dec. 11, 
1952. 14 refs. 


From an analysis of the records of 510 patients who 
died from mitral stenosis in the Peter Bent Brigham 
Hospital, Boston, between 1913 and 1946 and of those 
of 164 patients with mitral stenosis who attended the 
out-patient department between 1940 and 1942, the 
authors found that 65 patients had survived 9 or more 
years after the onset of objective evidence of congestive 
heart failure or permanent auricular fibrillation. The 
average intervals between the onset of rheumatic fever 
and that of congestive failure and of fibrillation were 23 
years and 25 years respectively. The authors consider 
that in general about 10 to 13% of all patients with 
mitral stenosis survive 9 or more years after onset. 

Tricuspid stenosis, which occurs in only 10% of all 
cases of rheumatic heart disease, was present in 15 of 
the 65 cases in this series. Hypertension was noted in 
32 patients (the authors believe, with others, that hyper- 
tension has a protective role in these cases, but the 
present investigation did not afford any opportunity to 
prove this). In some of the cases neither of these con- 


ditions was present, but the patients were “ lcng- 
survivors’. The authors state that the possibility of 
such survival must be borne in mind when selecting 
patients for valvotomy. R. S. Stevens 


125. The Indications for and the Results of Commis- 
surotomy for Mitral Stenosis 

R. P. Grover, T. J. E. O’Neiti, J. S. C. Harris, and 
O. H. JANTON. Journal of Thoracic Surgery [J. thorac. 
Surg.] 25, 55-77, Jan., 1953. 2 figs., 19 refs. 


This important article from the Hahnemann Medical 
College and Hospital, Philadelphia, is based on the results 
of 256 operations for mitral stenosis in which there were 
14 operative deaths, a mortality of 5-4°%. Of the 242 
survivors, 164 were followed up for at least 6 months, 
and are analysed in detail. Most of the patients were 
classified as in Stage III, with progressively incapacitating 
symptoms; they all complained of dyspnoea and fatigue; 
67% had had evidence of congestive failure, 40°% haemo- 
ptysis, and 13° arterial embolism. None of these had 
further embolism after operation, and in less than half of 
them was thrombus found in the atrium. ; 

In selecting cases for operation it is essential that 
mitral stenosis be the predominant lesion in producing 
the disability, but minimal mitral regurgitation is not a 
contraindication to surgery, nor is insignificant aortic 
valve disease. In many patients with auscultatory 
evidence of mitral insufficiency no regurgitant jet could 
be felt at operation. Enlargement of the left ventricle 
tends to contraindicate operation, and enlargement of 
all chambers does so absolutely. Auricular fibrillation 
is no bar unless the rate is uncontrolled. A high pressure 
in the pulmonary artery is usually associated with severe 
symptoms, with left atrial, right ventricular, and pul- 
monary arterial enlargement, and with right axis devia- 
tion in the electrocardiogram. In general when estima- 
tions were made by cardiac catheterization before and 
after operation, there was a subsequent fall of pressure, 
averaging 15 mm. Hg after one month with a further 
fall later, parallel with symptomatic relief. The 
electrocardiogram assists diagnosis; left axis deviation 
contraindicates surgery. 

At operation the valve orifice was usually 0-5 to 1 cm. 
in diameter; the cusp margins were firm and indurated, 
and the valve leaflets thickened but flexible. In severe 
cases extreme fibrosis and calcification resulted in a rigid 
‘** mitral megaphone’. In nearly all cases satisfactory 
separation of the valve leaflets was obtained, using the 
right index finger and a special guillotine knife, as a 
rule introduced simultaneously through the left auricular 
appendage. A small cut in the antero-lateral com- 
missure was followed by gentle digital pressure, a further 
cut being made if necessary. Often a small cut was also 
made in the postero-medial commissure, but extensive 
division on this side led to serious regurgitation, and 
recently no division has been made where the antero- 
lateral division produced an adequate orifice. When 
thrombus was present the knife was not introduced. 
Nearly half the valves were calcified, particularly in the 
medial part of the anterior cusp; this did not of itself 
prevent a good result. In nearly one-quarter of the 
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patients there was evidence of thrombosis in the append- 
age, but few of these had had embolism. 

Postoperative pain, described as pleuro-pericardial and 
resembling that of acute pericarditis, was a common 
complication; this responded to some extent to sali- 
cylates and may have been a rheumatic manifestation. 
There was no instance of exacerbation of acute rheumatic 
fever. Pericardial effusion and auricular fibrillation 
occurred, and there were 2 cases of cerebral embolism, 
in neither of which was clot found in the atrium. After 
operation the diastolic murmur became quieter or dis- 
appeared; a systolic murmur usually appeared, but did 
not indicate significant regurgitation. Of the 164 
patients, 125 were improved, 80 being classed as ** excel- 
lent *’ and enjoying normal activities without limitation; 
20 were not improved, but many of these had regurgita- 
tion before operation. There were 10 operative deaths 
(5 from technical faults) and 9 late deaths, among those 
followed up, all but one occurring in patients in Stage V, 
that is, in the extreme terminal state. It is suggested 
that the ideal patient for operation has isolated mitral 
stenosis and is beginning to have symptoms of cardio- 
pulmonary dysfunction. 

(In the discussion following the paper, Bailey described 
precautions taken to avoid cerebral embolism, consisting 
of temporary occlusion of the left common carotid 
artery by a tape passed round it in the mediastinum, 
and of the innominate artery by a bulldog clamp across 
its origin.) M. Meredith Brown 


126. Mitral Valve Surgery. A Critical Analysis 

P. JORDAN and H. K. HELLEMs. Surgery, Gynecology 
and Obstetrics [Surg. Gynec. Obstet.| 95, 689-693, Dec., 
1952. 1 fig., 11 refs. 


The authors describe the surgical treatment of 30 
patients suffering from mitral valvular disease. Their 
results were similar to those reported by other workers. 
They describe one case, however, in which at operation 
a Type-II stenosis was found. The valve was incised 
with a good result which lasted 12 months, but the 
patient then deteriorated and died 2 months later from 
mitral stenosis. At necropsy the incision was found to 
have become adherent again, leading to further stenosis. 

J. R. Belcher 


127. Surgical Treatment of Aortic Stenosis 

C. P. Baitey, H. P. REDONDO Ramirez, and H. B. 
LARZELERE. Journal of the American Medical Association 
[J. Amer. med. Ass.] 150, 1647-1652, Dec. 27, 1952. 
4 figs., 4 refs. 


Aortic stenosis is usually the result of rheumatic fever 
or arteriosclerotic changes in the root of the aorta. In 
the former case the commissures of the valve cusps fuse 
and the orifice is reduced to a small opening which, with 
fibrosis, becomes a rigid ring, so that both stenosis and 
regurgitation are present. There is a tendency for the 
fusion of the anterolateral cusps to be more marked than 
elsewhere, and the aortic valve is often transformed into 
a bicuspid mechanism with a rigid and large anterior 
part and a smaller, more mobile, posterior flap. Severe 
aortic stenosis does not respond to medical treatment and 


is associated with a poor coronary blood supply, gross 
enlargement of the left ventricle, and serious strain on 
the myocardium. 

Surgical treatment of the condition was first attempted 
in 1913 by Tuffier, who dilated a stenosed valve with a 
finger by invaginating the loose anterior aortic wall. 
The present authors, working at Hahnemann Medical 
College and Hospital, Philadelphia, first tried to treat 
the condition by incising the stenosed valve; this was 
inevitably followed by some increase in the degree of 
regurgitation, which was poorly tolerated and even led 
to sudden death on one occasion. Their efforts were 
then directed towards dilatation, in the hope that the 
commissures might be split open and part of the valve 
action restored. An umbrella-like dilator passed through 
the ventricular wall was used in 11 cases, the dilator being 
guided into the stenosis and then opened. There were 
2 deaths in hospital and 2 subsequent deaths, but 
improvement was noted in the remainder. 

More recently an improved expanding dilator has been 
used which is threaded over a guide wire previously 
passed through the stricture, the incision into the 
ventricle being controlled by a purse-string suture. 
While it is essential to establish an adequate passage-way, 
it is necessary to avoid excessive dilatation which might 
not only lead to increased regurgitation, but might even 
rupture the aortic wall. An opening of half the normal 
size will give complete clinical relief, the orifice in severe 
cases of aortic stenosis being usually about 10°, of normal 
before treatment. When mitral stenosis is present in 
addition to aortic stenosis it is suggested that the mitral 
lesion should be dealt with and then, if the patient’s con- 
dition permits, the aortic stenosis dilated at the same 
operation. 

The new instrument has been used successfully in 9 
cases, 6 patients having undergone the combined 
operation and 3 others aortic dilatation only. (In a 
footnote the authors record 8 further cases (4 with 
combined mitral and aortic stenosis) which they have 
treated, with one death.) T. Holmes Sellors 
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128. Experimental and Clinical Attempts at Correction 
of Interventricular Septal Defects 

C. P. Baitey, M. H. Lacy, W. B. NeptTuNne, R. WELLER, 
C. S. ARVANiTis, and J. Karasic. Annals of Surgery 
[Ann. Surg.] 136, 919-936, Dec., 1952. 17 figs., 9 refs. 


The authors first discuss the anatomy, embryology, 
and physiology of interventricular septal defects. A low 
septal defect is usually small and the shunt is from left 
to right. A high septal defect is often part of a more 
complex abnormality; it may be large, and the shunt is 
often from right to left. In both high and low defects 
the shunt occurs only during ventricular systole, in 
contrast to the almost continuous flow that occurs 
through auricular septal defects. In attempts to correct 
experimentally produced septal defects in dogs the 
authors have used two types of procedure: (1) for small 
defects a tapering pedicled tube of pericardium has been 
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passed through the septal defect so as to occlude it 
completely; (2) for larger defects a flap of pericardium 
has been placed across the septum on the side of 
the greater intraventricular pressure. On subsequent 
examination after periods up to 1 year it was found 
that the pedicled tubes of pericardium retained a good 
blood supply for at least 3 months, whereas in the flat 
pericardial grafts definite degenerative changes occurred 
after one month, followed by almost complete hyaliniza- 
tion of the fibrous tissue and obliteration of the arterioles, 
with consequent atrophy and shrinkage of the graft, 
which showed no tendency to adhere to the septal wall. 
In view of these findings, the latter technique is considered 
unsatisfactory. The use of pedicled tubes of pericardium 
is necessarily limited to defects of less than 15 mm. in 
diameter, but it has beenestimated that 85° of ventricular 
septal defects in man are of this size. 

The authors have recently used this method at Hahne- 
mann Hospital and Medical College, Philadelphia, in the 
treatment of 3 cases of septal defect in man, a pedicled 
tube of pericardium (threaded on a blunt probe) being 
passed through the right ventricular wall, through the 
septal defect, and out again through the left ventricular 
wall, to which it was sutured. Two of these patients 
have done well, although it is thought that the defect 
has not been closed completely. In the third case, in 
which the patient had a high ventricular septal defect 
and tetralogy of Fallot, the graft had to be removed 
within a few hours of operation as the patient’s condition 
had become precarious; it was considered that the graft 
had swollen and was obstructing the narrowed right 
ventricular outflow tract. R. L. Hurt 


129. The Diagnosis of Congenital Subaortic Stenosis. 
Application of Hemodynamic Principles 

B. L. BROFMAN and H. Feit. Circulation [Circulation 
(N.Y.)] 6, 817-824, Dec., 1952. 5 figs., 32 refs. 


In view of the probability that techniques will be 
developed for the surgical treatment of valvular aortic 
stenosis, the differentiation between valvular lesions and 
congenital subaortic stenosis [the latter is not yet 
amenable to surgery] becomes important. The clinical 
distinction has always been difficult. Such factors as 
age of the patient at onset, history of rheumatic fever, 
and the quality of the second heart sound are helpful. 
The authors, at the University Hospital, Cleveland, Ohio, 
describe the form of the pulse-wave tracing taken from 
the subclavian artery in 6 patients by a simple optically 
recording cup-tambour system. 

In aortic valvular stenosis the sphygmogram shows at 
first a sharp steep ascent, which continues to about 
one-half the height of the upstroke, ending in a vibration 
similar to that occurring in the normal pulse, but lower 
on the ascending limb. The curve then rises more 
slowly, reaching a summit in late systole, the gradual 
ascent being broken by small vibrations, which represent 
the systolic murmur. The down stroke resembles the 
upstroke, but the incisura caused by closure of the 
semilunar valve is rudimentary or absent. 

In congenital subaortic stenosis the curve is similar in 
the anacrotic limb but in the catacrotic limb it is steeper 


and interrupted by a sharp incisura followed by the 
normal after-vibrations. The obstruction to systolic 
ejection produces the anacrotic notch and vibrations in 
both cases; aortic valve closure produces a catacrotic 
incisura in subaortic stenosis alone. For .a similar 
reason the second heart sound is well heard. 

H. David Friedberg 


130. An Anatomical and Clinical Study of Tricuspid 
Stenosis. (Etude anatomique et clinique des atrésies 
tricuspidiennes) 

P. Cuicue. Archives des maladies du ceur et des vaisseaux 
[Arch. Mal. Ceur] 45, 980-1015, Nov., 1952. 16 figs., 
44 refs. 


This is a detailed account of the anatomy of the dif- 
ferent types of tricuspid stenosis, together with their 
clinical, electrocardiographic, and radiological features. 
The haemodynamic and angiocardiographic features are 
discussed, and finally the place of surgery in the 
different types of this condition is considered. The 
report is based on 14 personal cases coming to 
necropsy at the Hépital des Enfants Malades, Paris, and 
on 5 further clinical cases, and on hospital records. 

In all cases of tricuspid stenosis the blood travels from 
the right to the left auricle through a patent foramen 
ovale, the right ventricle being atrophic. The essential 
difference between the various types lies in the 4 different 
routes by which blood reaches the lungs from the left 
ventricle. Out of 70 recorded cases it was shown that 
the blood passed by way of: (1) a ventricular septal 
defect and the pulmonary artery in 45 cases; (2) through 
a patent ductus arteriosus in 6 cases; (3) via the pul- 
monary artery, associated with transposition of the great 
vessels, in 9 cases: or (4) via a patent ductus arteriosus 
associated with transposition of the great vessels and 
pulmonary atresia in 10 cases. 

Apart from the above anatomical types, two functional 


. groups are considered, and these are most important 


when considering the indications for surgery. These 
are: (1) diminished pulmonary circulation, due to a 
small ventricular septal defect, a narrow ductus arteriosus, 
or to pulmonary stenosis; (2) adequate or even increased 
pulmonary circulation, owing to a large septal defect, a 
large ductus arteriosus, or a normal pulmonary artery. 
Tricuspid stenosis was found in 17 (2:5%) of 700 cases 
of congenital heart disease, the majority of cases being 
seen in the first year of life. The signs and symptoms 
included neonatal cyanosis, clubbing, “* squatting ’’, dys- 
pnoeic attacks, and convulsions. The electrocardiogram 
showed pointed P waves with left ventricular prepon- 
derance. Radiography revealed auricular dilatation, 
left ventricular hypertrophy, and hypoplasia of the right 
ventricle. The appearances of the pulmonary vessels 
depended on the adequacy of the pulmonary circulation. 
Enlarged bronchial arteries were sometimes seen. 

Few patients lived to the age of one year, but a few 
did survive to adult life. The indications for a Blalock 
operation are carefully considered in each type of case. 
Surgical intervention is recommended for those cases in 
which there is a deficient pulmonary circulation. 

Keith Ball 
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CORONARY DISEASE AND MYOCARDIAL 
INFARCTION 


131. Angina Pectoris and Thiouracil. (Angina pectoris 
und Thiouracil) 

R. Deutsche medizinische Wochenschrift 
[Dtsch. med. Wschr.| 77, 1632-1634, Dec. 26, 1952. 
26 refs. 


At the St. Marien Krankenhaus, Frankfurt-am-Main, 
out of 416 cases of angina pectoris arising from different 
causes, the author reports improvement in 346 (83°%) 
with the administration of strophanthin alone. A further 
12°% were relieved by a combination of strophanthin and 
propyl thiouracil. He stresses that in these latter cases 
the drugs must be given together and that they may 
produce a good effect in as little as 8 days. Thiouracil 
was also found of value in the treatment of arterial in- 
sufficiency of the lower limbs. G. S. Crockett 


132. Heparin Therapy of Severe Coronary Athero- 
sclerosis, with Observations of its Effect on Angina 
Pectoris, the Two-step Electrocardiogram and the Ballisto- 
cardiogram 

H. ENGELBERG. American Journal of the Medical 
Sciences [Amer. J. med. Sci.| 224, 487-495, Nov., 1952. 
3 figs., 15 refs. 


The literature dealing with the effect of heparin on 
lipoprotein transport is briefly reviewed and the effect 
on 29 patients with persistent severe angina of treatment 
with heparin for 6 to 12 months is reported. Previous 
(ineffective) treatment was continued during this period, 
the dosage of heparin being 25 to 100 mg. intravenously 
or intramuscularly twice weekly, the larger dose and the 
intravenous route being the more effective. Anti- 
coagulant activity persisted in the blood for no more than 
6 or 7 hours. Saline injections were given initially for 
control purposes to 11 patients, 2 of whom improved, 
whereas with heparin 16 of the 29 patients improved, 
in some cases remarkably. [Objective evidence of 
improvement is not very convincing.] The author 
suggests that heparin may have acted by removing 
lipoprotein sludge from the intima. Paul Wood 


133. Prognosis in the ‘* Uncomplicated ’’ First Attack 
of Acute Myocardial Infarction 

H. I. Russek and B. L. ZOHMAN. American Journal of 
the Medical Sciences [Amer. J. med. Sci.| 224, 496-499, 
Nov., 1952. 7 refs. 


The high over-all mortality from acute myocardial 
infarction has created the impression that the prognosis 
is serious in every type of attack. It has, however, been 
reported by several authorities that the mortality resulting 
from a first attack of myocardial infarction may be as 
low as 8 to 8-5%, even without anticoagulant therapy. 
A series of 1,047 cases of acute myocardial infarction 
admitted to three New York hospitals is here analysed 
in order to determine the prognosis in ** uncomplicated ”’ 
first attacks. The cases were divided into two groups; 
558 with one or more unfavourable features (previous 


attack, intractable pain, extreme or persistent shock, 
significant enlargement of the heart, gallop rhythm, 
heart failure, auricular fibrillation or flutter, paroxysmal 
ventricular tachycardia, intraventricular block, severe 
diabetes, marked obesity, or any state obviously pre- 
disposing to thrombosis), and 489 “ good-risk *’ cases 
with none of these features. The total mortality was 
33-4%, but whereas it was 60°, in the former group, it 
was only 3-1°% in the latter. Moreover, nearly one-half 
of the deaths in ‘* good-risk *’ cases occurred abruptly 
and within 48 hours of admission, the subsequent death 
rate from cardiovascular causes being only 1:2%. It is 
claimed, therefore, that anticoagulant therapy has no 
place in the treatment of “* good-risk *’ cases. 
Paul Wood 


HEART FAILURE 


134. Influence of a Mercurial Diuretic on the Mechanism 
of Diuresis in Congestive Cardiac Failure 

T. E. Lowe. Lancet [Lancet] 2, 1238-1241, Dec. 27, 
1952. 6 figs., 4 refs. 


An investigation was carried out at the Alfred Hospital, 
Melbourne, to determine the effect of a mercurial com- 
pound on the diuretic mechanism in congestive heart 
failure. Fluid-balance curves were constructed for 6 
patients with cardiac oedema, fluid-balance values com- 
puted from the patients’ weight curves being super- 
imposed upon the observed values as a check. Mersalyl 
was administered intramuscularly in doses of 1 to 2 ml. 
at various intervals during the period of observation. 
The patients were kept in bed most of this time, and were 
given a diet of fixed caloric value, the sodium content 
being kept constant. At the same time, they were 
encouraged to drink freely of sodium-free fluids. Digi- 
talis was given only if the patient had already been 
receiving it before admission, or for the treatment of 
arrhythmia. 

The fluid-balance curves are analysed on the basis of 
the hypothesis that there exists in man an “ open” 
system controlling the water content of the body, and 
that this consists of volume-restoring and volume- 
disturbing components, the sensitivity of which may vary 
(Lowe and Sayers, Aust. Ann. Med., 1952, 1,51: Abstracts 
of World Medicine, 1952, 12, 511). If it be assumed that 
the forces concerned in this system are biochemical re- 
actions, the effect of mercury must be to inhibit one or 
to enhance the other, and since mersalyl has been shown 
by Goth et al. (Proc. Soc. exp. Biol. (N.Y.), 1950, 74, 
178) to inhibit an enzyme system in the kidney cells, the 
former seems the more likely. On this assumption, if 
the process affected by mersalyl is dominant at the time 
of inhibition, the system will be thrown towards the other 
extreme, and the fluid-balance curve will be suddenly dis- 
placed, whereas if the affected process is not dominant, 
little change will occur. The author’s observations sup- 
ported this hypothesis in that a sudden diuresis was seen 
when mersalyl was given during a phase of fluid retention, 
suggesting inhibition of the dominant volume-disturbing 
factor rather than exaggeration of the recessive one, 
whereas during a period when the curve was falling mer- 
salyl had relatively little effect. 
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Observations in one of the cases suggested that sudden 
displacement of the system can be effected by means 
other than the administration of a mercurial diuretic, 
the direction of the curve in a phase of fluid retention 
being suddenly reversed after fluid had been removed 
by acupuncture of the legs; it is suggested that this, by 
releasing fluid from the body reservoir, ‘* permitted a 
readjustment of the volume-restoring and volume- 
disturbing forces so that an over-all fluid loss continued °’. 
It also had the effect of sensitizing the system to mersalyl, 
to which the patient had become clinically resistant before 
acupuncture. Adrian V. Adams 


135. Altered Liver Function of Chronic Congestive 
Heart Failure 
J. M. Evans, H. J. ZimMERMAN, J. G. Witmer, L. J. 
THomas, and C. B. ErHripGe. American Journal of 
Medicine [Amer. J. Med.| 13, 704-712, Dec., 1952. 
4 figs., 34 refs. 


The authors, working at the George Washington 
University, Washington, D.C., carried out investigations 
of liver function, venous pressure, and femoral arterial 
blood oxygen saturation in 105 selected patients with 
uncomplicated congestive heart failure of varied 
aetiology. Five standard liver function tests were carried 
out. Bromsulphalein excretion was impaired in 99 of 
the 103 patients on whom the dye test was performed, 
the degree of impairment varying with the severity of 
congestive failure and the level of venous pressure, but 
showing a poor correlation with arterial oxygen satura- 
tion. The results of the thymol turbidity test were 
abnormal, but moderately so, in 34 out of 93 patients, 
while the results of the cephalin—-cholesterol flocculation 
test were abnormal in 24 out of 88 patients. The serum 
bilirubin level was above 1-0 mg. per 100 ml. in 14 out 
of 53 patients, after careful exclusion of those with pul- 
monary infarction; this increase in serum bilirubin level 
was found especially in patients with high venous pres- 
sure. The serum albumin level was below 3-5 g. per 
100 ml. in 35 out of 56 patients, while the serum globulin 
level was 3-5 g. per 100 ml. or more in 15 of the 56. 
High serum globulin levels were more common in 
patients with rheumatic or syphilitic carditis. In 4 
patients with chronic cardiac decompensation hepatic 
vein catheterization was carried out: in all 4 there was 
reduction in the oxygen saturation of the blood from the 
hepatic vein and an increase in arterial-venous oxygen 
difference. These findings are discussed. 

J. David DeJong 


136. A Study of the Beneficial Effects of Anticoagulant 
Therapy in Congestive Heart Failure 

G. C. GrirritH, R. STRAGNELL, D. C. Levinson, F. J. 
Moore, and A. G. Ware. Annals of Internal Medicine 
[Ann. intern. Med.| 37, 867-887, Nov., 1952. 18 refs. 


Anticoagulants have been given to patients with con- 
gestive heart failure at the Los Angeles County Hospital 
since embolism was found to be the direct cause of death 
in 20% of cases of rheumatic heart disease coming to 
necropsy. In the present paper the authors report the 
results of anticoagulant therapy in 416 out of 627 


patients with congestive heart failure. Some patients 
received dicoumarol, others tromexan”’ or depo- 
heparin”’’; a number did not receive anticoagulant 
therapy and served as controls. Treatment was con- 
tinued until heart failure had disappeared. The dosage 
of depo-heparin was controlled by the clotting time, and 
that of dicoumarol and of tromexan by the prothrombin 
level. In a few patients a hypoprothrombinaemia was 
present on admission and these cases were excluded from 
the series. An attempt was made to maintain the pro- 
thrombin level at 20°, of normal, the level being estimated 
daily in patients given dicoumarol and twice daily in 
those given tromexan. Rapid fluctuation in the pro- 
thrombin level in patients given tromexan made it 
also necessary to give the drug in divided daily doses. 

In the treated group thrombo-embolism occurred in 
10° of cases as compared with 30°, in the control group, 
the reduction being most marked in patients with rheu- 
matic heart disease or coronary arterial disease without 
hypertension. There was no significant difference in 
the efficacy of the various anticoagulants used. Haemor- 
rhage occurred in 2-8°, of the control and 2-9% of the 
treated patients; it was not observed, however, with 
dicoumarol or tromexan when the prothrombin level was 
above 10°. Protection from embolism seemed to be 
achieved when the prothrombin level was below 60% and 
the authors suggest that adequate prophylaxis can be 
secured with a prothrombin level of 45%. 

It is concluded that administration of an anticoagulant 
is a useful adjunet to the general treatment of congestive 
heart failure. C. W. C. Bain 


BLOOD VESSELS 


137. Dissecting Aortic Aneurysm: a Varied Clinical 
Picture 
R. K. MacCutsu. British Medical Journal [Brit. med. J.] 
1, 71-73, Jan. 10, 1953. 11 refs. 


In this paper the author describes 5 cases of dissecting 
aortic aneurysm which illustrate the paucity of symptoms 
in this condition and its tendency to simulate primary 
disease in other systems. The latter characteristic is 
readily understood on anatomical grounds. Extensive 
dissection to the carotid vessels may show as cerebral 
symptoms, to the subclavian artery as vascular lesions 
in the arms, to the coeliac axis and renal vessels as an 
acute abdominal condition and renal disease respectively. 
The combination of neurological and vascular lesions in 
a limb should always arouse suspicion of aortic dissection. 
In some cases an electrocardiogram compatible with 
cardiac infarction may be a source of confusion. In the 
author’s view, for the diagnosis of dissecting aneurysm to 
be made more frequently during life, less importance 
must be attached to the so-called typical syndrome of 
sudden, severe, tearing thoracic pain accompanied by 
shock and pain radiating down the legs. Aortic dis- 
section may often be a silent process or be present with 
minimal symptoms over a period of months or years. 

T. Semple 


See also Pathology, Abstract 8. 
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138. Combined Neuro-Vascular Lesions. [In English] 
J. LEARMONTH. Acta Chirurgica Scandinavica [Acta chir. 
scand.} 104, 93-99, Dec. 10, 1952. 3 refs. 


“A description is given of the neurological features 
following (1) injuries of arteries alone and (2) combined 
injuries of arteries and nerves. In the former, the 
immediate picture is that common to the interruption of 
all main arteries: the late picture includes nutritional 
disturbances of the skin, fibrosis with paralysis and con- 
tracture of muscles, and acral anaesthesia shading 
proximally into an area of hyperalgesia. In the latter, 
nerves may be involved from pressure of a haematoma, 
aneurysm or arteriovenous aneurysm, as well as directly. 
In the upper limb, clinical evidence of division of a nerve 
usually means anatomical division; in the lower limb, 
a similar deduction cannot be made.”’ Prognosis for 
function is poor, and contractures may occur in the arm 
or leg. Sensory recovery is usually better than motor, 
and may permit weight-bearing on a leg paralysed below 
the knee. 

After injury the lost blood must be replaced before the 
extent of the vascular damage can be assessed. Urgent 
operation is necessary only if, there being evidence that 
a large vessel has been wounded, haemorrhage continues 
or the vitality of the distal part of the limb is threatened. 
Delay does not prejudice the results of nerve suture, and 
allows a collateral circulation to develop. Sympathec- 
tomy at a later stage may prevent the reimposition of 
vasomotor tone as interrupted nerves regenerate. If it be 
judged that amputation is inevitable, it should be per- 
formed early: otherwise measures should be taken to 
minimize contracture and restore function, and ortho- 
paedic operations delayed until the maximum blood 
supply has been restored. 

[This article deals with too many points for a satisfac- 
tory abstract to be made, and should be read in full.] 

C. J. Longland 


139. Diet and Atherosclerosis 
L. M. Morrison. Annals of Internal Medicine [Ann. 
intern. Med.) 37, 1172-1180. Dec., 1952. 3 figs., 23 refs. 


The author reports the benefits conferred on 50 patients 
with coronary atherosclerosis by treating them with a 
low-fat, low-cholesterol diet for 3 years, and compares 
the results with those in 50 control patients. He also 
recalls that other authors from various countries have 
reported a decrease in deaths from atherosclerosis during 
the war period, when fat was greatly restricted. On the 
strength of these findings he advocates a low-cholesterol, 
low-fat diet to reduce the serum cholesterol level in 
cases of coronary atherosclerosis, and the use of lipo- 
tropic agents to increase the serum phospholipid level. 

Peter Harvey 


140. Results of Betaine Treatment of Atherosclerosis 
L. M. Morrison. American Journal of Digestive 


Diseases [Amer. J. dig. Dis.| 19, 381-384, Dec., 1952. 
22 refs. 


In this work, reported from the College of Medical 
Evangelists, California, betaine, in divided doses up to a 
total of 6 or 12 g. daily, was given for at least 6 months 
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to 21 proven cases of coronary atherosclerosis. All 
these patients had been on a low-fat and low-cholesterol 
diet containing 20 to 23 g. daily of fat together with. 
choline or inositol for periods up to 5 years, and were 
thoroughly stabilized. 

In every case the serum cholesterol level, which was 
estimated monthly, decreased, and the phospholipid: 
cholesterol ratio rose. Before betaine was given, this 
ratio for all the cases averaged 0-99, but with treatment 
the average ratio rose to 1-24 and in every case it fell 
within the normal range of between 1-0 and 3-0. The 
patients all reported considerable symptomatic improve- 
ment and showed increased exercise tolerance. 

Peter Harvey 


141. Healing Polyarteritis Nodosa. Observations on 
Three Cases after A.C.T.H. and on One Case after 
Sympathectomy 

W.S.C. Symmers and J. A. Lricurietp. Lancet [Lancet] 
2, 1193-1199, Dec. 20, 1952. 4 figs., 38 refs. 


The authors report in detail the clinical and post- 
mortem findings in 4 fatal cases of polyarteritis nodosa 
treated at the General Hospital, Birmingham. Three of 
the patients were treated with corticotrophin (ACTH), 
the total amounts given being 995 mg., 1,780 mg., and 
1,690 mg. over periods of 22, 19, and 25 days respectively. 
The fourth patient did not receive the hormone, but 
underwent bilateral sympathectomy for malignant hyper- 
tension. In the first 3 cases more than 120 specimens 
of tissue from different sites were examined histologically 
post mortem, and showed advanced or complete healing 
of the affected arteries. Comparable healing of the 
arteries was also seen in the 17 specimens of tissue 
examined microscopically in the fourth case. The 
authors, while recognizing the important fact that healing 
of the vascular lesions does not necessarily imply 
recovery from the effects of the disease, suggest that 
better therapeutic results might possibly be obtained 
with ACTH or with cortisone if the hormone therapy 
were supplemented by surgical or medical anti-hyper- 
tensive treatment. S. Karani 


142. Femoral and Iliac Artery Embolectomy. Critical 
Review of Cases at Cook County Hospital from 1946 to 
1951 

W. KLINGENSMITH and F. V. Tues. Journal of the 
American Medical Association [J. Amer. med. Ass.] 150, 
1393-1396, Dec. 6, 1952. 19 refs. 


The results of femoral and iliac arterial embolectomy 
carried out in 19 patients at Cook County Hospital, 
Chicago, during a recent 5-year period are reviewed and 
compared with those reported in the literature. The 
ages of the patients varied from 31 to 85 years. Embolec- 
tomy was performed within 8 hours of the onset of 
symptoms in 11 cases, between 8 and 12 hours after 
onset in 2, between 12 and 24 hours in 3, and after 24 
hours in 3. Of the 19 patients, 15 died in hospital and 
4 were discharged, 3 of them with an above-knee 
amputation. 

A review of the literature on embolectomy reveals 
that most workers favour surgical treatment for embolism; 
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the present authors point out, however, that the criteria 
used for assessing successful results have not been 
uniform. Operative success is assumed by many if the 
embolus is removed, without regard to the incidence of 
eventual amputation or to mortality in hospital. Fre- 
quently the results of embolectomy in the arm and leg 
are considered together, in spite of the fact that gangrene 
of the arm or hand seldom follows occlusion of the 
axillary or brachial artery. 

The reasons for failure of embolectomy in the present 
series are discussed: multiple or recurrent embolism, 
thrombosis at the site of arteriotomy, the time 
between onset of symptoms and operation, the advanced 
age of the some of the patients, and coincident cardiac 
disease contributed to the failure rate. There is also the 
fact that because cases are rare, no one surgeon has a 
large experience of the operation. 

[This is a very honest appraisal of the operation as 
practised in a large general hospital.] 

F. B. Cockett 


143. Some Observations on Venous Pressure Estima- 
tions in the Lower Limb 

A. M. Boyp, B. N. CaTcHpoLe, R. P. JEPSON, and 
S. S. Rose. Journal of Bone and Joint Surgery (J. Bone 
Jt Surg.| 34B, 599-607, Nov., 1952. 14 figs., 12 refs. 


A method of direct measurement of venous pressure 
is described, in which intravenous pressure is recorded 
through a polythene tube inserted into a dorsal vein of 
the foot. In the authors’ investigation of venous 
pressure during exercise, carried out at Manchester 


Royal Infirmary, the. standing resting pressure, the 
exercise pressure, and these two pressures after an 
Esmarch rubber bandage had been applied from ankle 


to knee were recorded. In a normal limb the standing 
resting pressure is approximately equal to a saline column 
the height of the manubrium sterni; after exercise the 
reading fell to below 60% of the resting pressure; and 
after rapid exercise it approached zero. Bandaging 
did not affect the pressure in the normal limb, but the 
pressure during the Valsalva manceuvre was almost 
double the standing resting pressure. 

The normal pump action of the muscles of the leg 
and thigh concerned in the return of blood to the heart 
is discussed, and it is interesting to note that after 
tenotomy of the tendo calcaneus the decrease in pressure 
on exercise was not so marked as it was before operation. 

In cases of acute and chronic deep thrombophlebitis 
the exercise pressure did not fall as low as 60% of the 
resting value. Recanalization of a thrombosed vein 
appeared to make little difference to the pressure, nor 
did the application of a bandage significantly affect the 
pressure unless there was gross varicosity of veins in 
association with the deep thrombosis, when the exercise 
pressure might fall considerably. 

In cases of grossly varicose veins, the reduction in 
pressure on exercise was less marked; pressure became 
normal following ligation of the veins or the application 
of a bandage. A major venous ligation, for example of 
the femoral or popliteal vein, as a therapeutic measure 
for chronic venous insufficiency always led to an increase 


in exercise pressure, and the authors consider that this 
procedure has no place in the treatment of this condition. 
Peter Martin 


HYPERTENSION 


144. Evaluation of 1-Hydrazinophthalazine (‘‘ Apreso- 
line ’’) in Treatment of Hypertensive Disease 

R. D. Taytor, H. P. DustTan, A. C. Corcoran, and 
I. H. PaGe. Archives of Internal Medicine [Arch. intern. 
Med.) 90, 734-749, Dec., 1952. 3 figs., 9 refs. 


At the Cleveland Clinic 97 patients suffering from 
various forms of hypertensive disease in various degrees 
of severity were treated with ** apresoline ”’ (1-hydrazino- 
phthalazine, hydrallazine) for at least 3 months, and 
usually for 12 months or more. The blood pressure was 
measured twice daily, by a nurse in the case of the 58 
in-patients, and by the patient or one of his relatives in 
the case of the 39 out-patients. Treatment was not 
started until the blood pressure had been constant for 
2 or more weeks, with or without the administration of 
a placebo. A complete physical examination was carried 
out weekly on in-patients, and monthly on out-patients. 
Frequent haematological examinations were made, and 
the heart size was estimated from teleradiographs at the 
start and at intervals during the trial. The degrees of 
hypertension and of cardiac, renal, and cerebral change 
were each assessed and given a value ranging from | to 
4 points, the total score constituting the “ severity 
index’. The blood-pressure grading was made from 
the average diastolic pressure, while the assessment of 
cardiac, renal, and cerebral status was based on 5 factors 
in each case. [For details of the method of scoring the 
original must be consulted.] With increasing severity 
the index rose in steps of 0:2 to a maximum of 16, 
this score indicating a desperately ill patient. 

The initial dose of the drug was 25 mg. 4 times daily, 
and this was increased every 2 to 4 days until a maximum 
of 800 mg. daily was reached or until the blood pressure 
began to fall. Any increase beyond 800 mg. daily was 
found to increase the toxic effect without any increase 
in benefit. When the blood pressure showed no further 
fall the dosage was gradually reduced to the least amount 
capable of maintaining the maximum effect. Side-effects 
were noted in 69°% of those treated, and in 15°%% they were 
disabling. They were controlled by other drugs or dis- 
appeared spontaneously within 3 to 6 weeks in 83% of 
cases. Two types of side-effect were noted: (1) those 
due to changes in the circulation, of which headache 
was the commonest, followed in order of decreasing 
frequency by oedema, palpitations, giddiness, and angina; 
and (2) gastro-intestinal disturbances such as anorexia, 
nausea, and vomiting. In addition an influenza-like 
syndrome occurred in about 10% of those treated, with 
malaise, muscle and joint pains, and a temperature of 
101° to 105° F. (38-3° to 40-6°C.). A fall in haemo- 
globin concentration was frequently observed during 
treatment, but in no case did severe anaemia develop. 

According to the effect of the drug on the blood 
pressure, patients were divided into four groups: (1) in 
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24 cases the diastolic pressure was persistently normal 
at the end of treatment; (2) in 33 cases the diastolic 
pressure was persistently below 110 mm. Hg; (3) in 16 
cases the diastolic pressure was below 120 mm. Hg; 
and (4) in 24 cases the blood pressure was not affected 
by treatment. The mean severity index in Group 1 
was reduced from 10 to 4-4 and in Group 2 from 9-5 
to 5-9, while in Groups 3 and 4 it showed little change. 
Apart from the effect on blood pressure, the most 
notable improvement was in the lessening of retinal 
arteriolar constriction and disappearance of retinal 
haemorrhage. Improvement in the renal status was 
less marked. 

The most favourable response occurred in patients 
suffering from early essential, “* diencephalic’ (Page, 
Amer. J. med. Sci., 1935, 190, 9), or ** ancestral *’ hyper- 
tension, in all of which psychogenic or neurogenic 
mechanisms might be expected to play an important 
part; the proportion of patients suffering from renal 
hypertension who showed improvement was much 
smaller, and the degree of improvement in patients with 
severe essential and malignant hypertension was midway 
between these extremes. It is suggested that these 
findings are ** consistent with the concept that the drug 
may act in part by suppressing the central-nervous 
humoral-pressor mechanism ”’. Robert Hodgkinson 


145. Effect of Hydralazine in Hypertension 
M. A. KAHN. British Medical Journal [Brit. med. J.] 
1, 27-29, Jan. 3, 1952. 8 refs. 


Hydrallazine (1-hydrazinophthalazine; ‘* apresoline *’) 
is reported to exert an antihypertensive effect, possibly 
by antagonizing humoral pressor substances or by other 
mechanisms not exactly known. The present author 
has used the drug at the Postgraduate Medical School, 
London, on 12 patients suffering from arterial hyper- 
tension with hypertensive symptoms. In 9 of the patients 
there was essential hypertension, in one hypertension 
complicating chronic pyelonephritis, and in 2 malignant 
hypertension. During a control period of 3 to 13 days 
the patient’s blood pressure in the standing, sitting, and 
recumbent positions was frequently recorded, and the 
average value determined. [Basal pressure was not 
estimated.] Hydrallazine was then given by mouth, and 
the blood pressure recorded every 6 hours. The initial 
dose of the drug was 25 mg. 8-hourly: this was gradually 
increased, according to the effect of the drug, to a final 
daily dose varying between 75 mg. and 1,200 mg. Two 
patients received 50 mg. of the drug intramuscularly in 
addition, and 4 patients were given hydrallazine com- 
bined with hexamethonium bromide, both by mouth. 

In 5 patients with essential hypertension a slight 
reduction in the blood pressure was observed in the first 
few days of treatment, but this was not maintained, 
even when the dose of hydrallazine was greatly increased. 
In the remaining patients who received hydrallazine 
alone there was no effect on the blood pressure. The 
combination of hydrallazine and hexamethonium did not 
appear to make the latter drug more effective. In all 
the patients there were unpleasant side-effects, including 
headache, gastro-intestinal disturbances, and giddiness 
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on standing, which were most marked after parenteral 
therapy. In about half the cases treatment had to be 
abandoned because of these reactions. 

The author concludes that the claims for a beneficial 
effect from hydrallazine in hypertension are not sup- 
ported by his experience. Bernard Isaacs 


146. The Surgical Creation of an Arteriovenous 
Fistula in the Treatment of Severe Hypertension. (La 
réalisation chirurgicale dune fistule artérioveineuse dans 
le traitement de la grande hypertension artérielle per- 
manente) 

C. Lain and H. We ti. Archives des maladies du 


ceur et des vaisseaux [Arch. Mal. Ceur| 45, 872-880, 
Oct., 1952. 9 refs. 


Because of the disappointing results of the established 
methods of surgical treatment of hypertension, the 
authors have explored other possibilities of lowering the 
blood pressure. They consider that the most trouble- 
some symptoms in hypertension are related to the raised 
diastolic pressure, and suggest that this might be reduced 
by the creation of an arterio-venous fistula, as in cases 
of patent ductus arteriosus or aortic insufficiency. 

They report the results in 20 cases, in 18 of which the 
fistula was formed between the femoral vein and artery, 
in one between the axillary vein and artery, and in one 
between the axillary vein and a large branch of the 
axillary artery. In 17 there was symptomatic improve- 
ment, and an average fall of 20 mm. Hg in the diastolic 
pressure and of 30 mm. Hg in the systolic pressure. 
Three patients were made worse by the operation. 

It is recommended that a fistula of 5 to 8 mm. should 
be made between the femoral vessels at about mid-thigh 
level, accompanied by ligation of the vein above the 
anastomosis (and preferably above a tributary) to prevent 
gross increase in venous return to the heart. This 
ligation is followed by oedema which usually clears. 
From their experience the authors think the operation is 
worthy of further trial; they stress its simplicity and 
the fact that its effects can easily be nullified if necessary 
by simple double or quadruple ligation. They regard 
cardiac failure, pulsus alternans, gallop rhythm, mitral 
insufficiency, and renal failure as contraindications, and 
suggest that the operation should be reserved for patients 
under 60 years of age with a diastolic pressure between 
120 and 130 mm. Hg. A.M. MacArthur 


147. The Anatomical and Clinical Types of Malignant 
Hypertension. (Les formes anatomo-cliniques de I’hyper- 
tension maligne) 

G. Mayer. Journal d’urologie médicale et chirurgicale 
[J. Urol. méd. chir.] 58, 697-713, 1952. 7 figs., 5 refs. 


In this communication from the University of Stras- 
bourg reporting a clinical and morbid-anatomical study 
of 5 cases of malignant hypertension, the author dis- 
tinguishes two main types of the disease, one with 
cachexia and one without. The type characterized by 
wasting can be subdivided into: (1) a variety with late 
renal failure; and (2) a variety with severe renal lesions 
producing early uraemia. In the non-wasting type 
cardiac failure is the predominant feature. Four of the 
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patients were males, whose ages were 32, 37, 46, and 56 
years respectively, and the fifth patient was a woman 
aged 40 years. Detailed clinical histories of the 5 cases 
are given and discussed. A. Wynn Williams 


148. In vitro Conversion of Thiocyanate to Cyanide in 
the Presence of Erythrocytes 

K. L. Pines and M. M. CryMsLe. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol. (N. Y.)] 81, 160-163, Oct., 1952. 14 refs. 


In experiments carried out at Columbia University 
College of Physicians and Surgeons and the Presbyterian 
Hospital, New York, it was shown that thiocyanate is 
converted into cyanide in vitro in the presence of erythro- 
cytes. Since the integrity of the erythrocytes is not 
essential, and as the system is heat-labile, the active 
constituent is possibly an enzyme. Significant con- 
centrations of cyanide were demonstrated in the blood 
of patients receiving thiocyanate for the treatment of 
hypertension, and it is suggested that the biological effects 
at present ascribed to thiocyanate may be due, at least 
in part, to cyanide. C. Bruce Perry 


149. Thiocyanate Effect on Sodium Excretion in Normo- 
tensive and Hypertensive Subjects 

K. L. Pines and G. A. Perera. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol. (N.Y.)| 81, 149-151, Oct., 1952. 19 refs. 


The mechanism of the depressor action of thiocyanate 
was studied in 16 patients with hypertension and 26 
normal subjects at the Presbyterian Hospital, New York. 
It was found that administration of thiocyanate to the 
hypertensive patients was followed by a significant sodium 
diuresis. Further. the conversion of thiocyanate to 
cyanide in vivo was confirmed. It is suggested that the 
depressor effect of thiocyanate may be the result of 
sodium depletion, due either to thiocyanate itself or to 
cyanide. C. Bruce Perry 


See also Pharmacology, Abstract. 35. 


PULMONARY CIRCULATION 


150. The Clinical Diagnosis of Anomalous Pulmonary 
Venous Drainage 

H. A. SNELLEN and F. H. Avsers. Circulation [Cir- 
culation (N.Y.)] 6, 801-816, Dec., 1952. 6 figs., 20 refs. 


The authors, from University Hospital, Leiden, de- 
scribe one case of partial anomalous pulmonary venous 
drainage (right common pulmonary vein into inferior 
vena cava) and 4 cases of total anomalous pulmonary 
venous drainage via a vertical vein (* left vena cava ”’) 
and left innominate vein into the superior vena cava. 
In all the cases the condition was diagnosed by cardiac 
catheterization and angiocardiography, but the usual 
chest radiograph was quite characteristic of both con- 
ditions. In one case the diagnosis was confirmed by 
exploratory thoracotomy. 

The case of partial abnormal venous drainage occurred 
in a 21-year-old woman who complained of dyspnoea, 
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but who was not cyanosed. Apart from a moderate 
systolic murmur and a faint thrill at the base the clinical 
examination was negative. On the chest radiograph a 
broad abnormal vascular shadow near to and parallel 
with the right cardiac border was seen, and this was 
shown on angiocardiography to be a vein draining the 
right lower, and perhaps also the middle and upper, lobes 
of the lung and connected to the inferior vena cava. 

The cases of total abnormal drainage were more 
complex. All the patients were young, and complained 
of dyspnoea and cyanosis, present since childhood. A 
loud systolic murmur and thrill were present at the base in 
all cases, and in 2 there was a venous hum over the 
aortic area; in 2 there was slight clubbing of the fingers. 
A constant accompaniment was an atrial septal defect; 
associated anomalies were infundibular stenosis in one 
case and situs inversus abdominis in another. 

The characteristic radiograph showed a_ saccular 
bulging of the upper mediastinum on both sides so that 
the heart formed the lower part of a figure-8-shaped 
shadow. Both paramediastinal shadows showed faint 
pulsation. A wide pulmonary artery was visible through 
the left shadow; the aorta was small and barely visible. 

The findings on catheterization and angiocardiography 
are discussed and the relevant literature is reviewed. 

H. David Friedberg 


151. Pulmonary Arteritis and ‘* Cardiopathia Nigra ”’. 
(Arterite della polmonare e ** cardiopatia nigra *’) 

I. LonGo. Clinica [Clinica (Bologna)] 13, 403-439, 1951- 
1952. 12 figs., bibliography. 


From the Pathological Institute of the University of 
Bologna the author describes the clinical, electrocardio- 
graphic, and radiological findings in 5 cases which are 
offered as examples of “cardiopathia nigra’, the 
necropsy findings in 4 of them being also included. 
In general the clinical picture was that of intense cyanosis, 
dyspnoea, clubbing of the fingers (2 patients), radio- 
logical and cardiographic evidence of enlargement of 
the right ventricle and pulmonary artery, right-sided 
heart failure, and a normal or moderately raised erythro- 
cyte count and total haemoglobin value. Four patients 
with a long antecedent history of recurrent bronchitis 
were for this reason diagnosed as suffering from second- 
ary pulmonary arteritis (Ayerza’s syndrome); the other 
patient, who had no history of pulmonary or cardiac 
disorder, was regarded as having primary pulmonary 
arteritis. 

Histological examination showed a diffuse ‘* pan- 
arteritis °’ of the smaller pulmonary vessels, with cellular 
infiltration, medial ‘hypertrophy, intimal proliferation, 
and frequent obliteration of the lumen. The author 
holds that this arteriopathy is the basis of the syndrome 
of * cardiopathia nigra ** and the cause of the cyanosis 
and heart failure. The lesions are described as inflam- 
matory, and as all the lesions in any one case appear 
to be at the same stage, it is suggested that toxic and 
allergic factors as well as infective agents may be involved 
in the genesis of the condition. [No reference is made 


to work on the physiology of cor pulmonale.] 
Albert Venner 
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152. A Study of the Effect of Thiouracil in Certain 
Cases of Leukaemia. (Etude de l’effet du thiouracile 
dans quelques cas de leucémie) 

J. BERNARD, G. De_tour, E. VELEZ, and D. CHRISTOL. 
Sang [Sang] 23, 629-653, 1952. 6 figs., 35 refs. 


The occurrence of agranulocytosis during the treat- 
ment of Graves’s disease with thiouracil has stimulated 
the authors to investigate the possible value of this drug 
in cases of leukaemia. In 5 cases of chronic myelocytic 
leukaemia given thiouracil in addition to other treat- 
ment, such as radiotherapy and splenectomy, there was 
a transient improvement in the leucocytosis in 2 cases. 
In one case of chronic lymphocytic leukaemia thiouracil 
produced a partial diminution in the leucocyte count, 
but without there being any alteration in the percentage 
of mononuclear leucocytes; in another case the size of 
the spleen and lymph nodes was somewhat reduced, but 
in this and a third case there was no haematological 
improvement. 

The authors admit that the practical value of thiouracil 
in leukaemia is limited. They discuss the possibility of a 
direct action of the drug on the bone marrow or on 
mature blood cells. Kate Maunsell 


153. The Prothrombin in the Newborn 

A. J. Quick, L. G. Murat, C. V. Hussey, and G. F. 
BurGess. Surgery, Gynecology and Obstetrics (Surg. 
Gynec. Obstet.| 95, 671-676, Dec., 1952. 1 fig., 14 refs. 


In this paper from Milwaukee Hospital and Marquette 
University School of Medicine, Wisconsin, the authors 
report the results of their quantitative determination of 
the “ free’’ and “ total’? prothrombin, as well as the 
labile factor, in the maternal, the cord, and the infant’s 
blood, with and without the antepartum administration 
of vitamin K. The methods employed are described in 
detail. When no vitamin K was given to the mother the 
cord blood almost always showed a moderately pro- 
longed prothrombin time by the one-stage technique. 
Occasionally a slightly prolonged prothrombin time was 
also observed in the maternal blood. The administration 
of water-soluble vitamin K caused the prothrombin time 
in the samples from all three sources to return to normal. 
The total prothrombin (free and precursor) was normal 
in the mother, but no precursor (prothrombinogen) was 
demonstrated in the infant. The ineffectiveness of 
vitamin K to increase the total prothrombin in the infant 
is regarded as indicating that the infant is unable to form 
prothrombinogen. 

On the grounds that the one-stage pro i1rombin tech- 
nique measures only free prothrombin wnerc ‘s the two- 
stage procedure measures total prothrombin, it is sug- 
gested that the absence of prothrombinogen i. »m the 
infant’s blood explains the low prothrombin levels found 
by the two-stage method as compared with those ound 
by the one-stage method. 
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The concentration of labile factor was found to be 
approximately the same in both the mother’s and the 
infant’s blood, and it was uninfluenced by administration 
of vitamin K. A. Brown 


154. Platelet Transfusions and the Pathogenesis of 
Idiopathic Thrombocytopenic Purpura 

C. C. SpraGue, W. J. HARRINGTON, R. D. LANGE, and 
J. B. SAPLEIGH. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 150, 1193-1200, Nov. 22, 
1952. 7 figs., 24 refs. 


The authors, at the Washington University School of 
Medicine, St. Louis, review the published evidence for 
the existence of a thrombocytopenic factor, presumably 
an antibody, in the blood of patients with idiopathic 
thrombocytopenic purpura. Such a factor was found 
in the blood in 14 out of 18 cases of the disease. The 
evidence that isoimmunization to platelets occurs and 
the part this plays in the aetiology of thrombocytopenic 
purpura are discussed. Marjorie Le Vay 


155. Two Different Serologic Mechanisms of Parox- 
ysmal Cold Hemoglobinuria, Illustrated by Three Cases 
J. J. VAN LOGHEM, D. E. MENDES DE LEON, H. FRENKEL- 
Tietz, and M. VAN DER Hart. Blood [Blood] 7, 1196- 
1209, Dec., 1952. 15 refs. 


The authors describe 3 cases of paroxysmal cold 
haemoglobinuria in which two different serological 
mechanisms were demonstrable. In one case there was 
a haemolysin of the biphasic type reacting only with the 
patient’s own erythrocytes, although it reacted with the 
erythrocytes of paroxysmal nocturnal haemoglobinuria 
as a monophasic warm antibody. There was also an 
incomplete cold antibody in this patient’s serum. In the 
two other patients cold agglutinins predominated, 
although a monophasic warm haemolysin could also be 
demonstrated. In both groups complement was reduced 
or absent. The authors suggest that transfusion of fresh 
blood in such cases may be dangerous, since the addition 
of complement might provoke haemolysis. 

Janet Vaughan 


ANAEMIA 


156. The Therapeutic Response of Secondary Anaemias 
to Organic and Inorganic Salts 

D. Hater. British Medical Journal [Brit. med. J.) 2, 
1241-1243, Dec. 6, 1952. 1 fig., 13 refs. 


The author, working at the East End Maternity 
Hospital, London, studied the relative therapeutic effects 
of organic and inorganic iron salts in 44 cases of anaemia, 
25 of which resulted from postpartum haemorrhage, 13 
occurred after normal delivery, and 6 were associated 
with ‘illness’? [the nature of which is not stated]. 


— 


Organic and inorganic iron preparations were given in 
alternate cases; 25 patients were treated with a liquid 
proprietary organic iron preparation containing ferrous 
gluconate (giving a daily intake of available iron of 
approximately 105 mg.) and also containing aneurin 
hydrochloride, nicotinamide, riboflavin, and natural 
vitamin C; 21 patients were given inorganic ferrous sul- 
phate in various forms, the daily intake of available iron 
being approximately 180 mg. 

The mean daily increase in haemoglobin level in 
the two groups was similar—1-49°% with the organic 
preparation and 1-02°% with the inorganic. The period 
of treatment required to raise the haemoglobin level to 
normal was 17-8 days in the former group and 21-7 days 
in the group treated with inorganic iron. The iron 
utilization coefficient, calculated on the basis of 30 mg. 
of iron being required to raise the haemoglobin level by 
1%, was 28-3 and 18-1 in the 2 groups respectively. 

The author claims that the organic iron salt, ferrous 
gluconate, appears to produce a more satisfactory 
haemoglobin response within a shorter period of time 
than that obtained by preparations of ferrous sulphate. 

[It is difficult to assess the significance of these results 
as the clinical details of the individual cases, apart from 
haemoglobin values and total iron administered, are not 
given, nor is the method of supervision of the patients 
stated.] D. G. Adamson 


157. The Occurrence of Megaloblastic Erythropoiesis 
in Patients with Hemochromatosis 

B. J. Koszewski. Blood [Blood] 7, 1182-1195, Dec., 
1952. 2 figs., bibliography. 


The author describes the occurrence of megaloblastic 
anaemia in 9 out of 35 patients with haemochromatosis 
who were admitted to the Department of Medicine of 
the University of Ziirich between 1932 and 1951. The 
bone-marrow reticulum was hyperplastic and showed 
extensive haemosiderin phagocytosis. The haemo- 
siderin was also stored in the plasma cells, a finding 
which the author considers to be pathognomonic of 
haemochromatosis and to distinguish it from other 
megaloblastic anaemias. He suggests that pigment cir- 
rhosis of the liver and haemosiderotic changes in the 
gastro-intestinal tract, interfering respectively with 
storage and absorption of the anti-anaemic principle, 
are responsible for the frequent occurrence of megalo- 
cytic anaemia in haemochromatosis. 

Janet Vaughan 


158. Infection as Cause of Folic Acid Deficiency and 
Megaloblastic Anemia. Experimental Induction of 
Megaloblastic Anemia by Turpentine Abscess 

C. D. May, C. T. Stewart, A. HAMILTON, and R. J. 
SALMON. American Journal of Diseases of Children 
[Amer. J. Dis. Child.] 84, 718-728, Dec., 1952. 5 figs., 
5 refs. 


The requirement of folic acid is increased when there 
is deficiency of ascorbic acid. This may play a part in 
some megaloblastic anaemias of childhood, but more 
commonly such anaemias develop after a series of in- 
fections, even if the intake of ascorbic acid is adequate. 
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In the experiments here described, carried out at the 
College of Medical Sciences, University of Minnesota, 
monkeys fed on a diet of cow’s milk with a supplement 
of at least 50 mg. of ascorbic acid daily developed 
megaloblastic blood formation while suffering from a 
respiratory infection. The livers of these animals con- 
tained less folic acid compounds than did those of other 
monkeys similarly fed and infected which did not develop 
marrow megaloblastosis. In another group of monkeys, 
in which sterile abscesses were produced by injection of 
turpentine, a megaloblastic change developed in the 
marrow which could not be cured by giving vitamin B;> 
or ascorbic acid, whereas the administration of folic acid 
was promptly effective. Healing of the abscesses was 
followed by disappearance of the megaloblastosis. The 
important factors are thought to be: (1) the small 
amount of folic acid in the diet: (2) poor absorption of 
the conjugated form of folic acid that is present in food 
and in the intestinal contents; and (3) the great require- 
ments for growth in the immature animals used. 

Human infants in whom megaloblastic anaemia has 
been observed can be divided into three groups: (1) 
those cured by vitamin B,;2; (2) those who will not 
respond to this vitamin but are cured by folic acid; 
and (3) those in whom there is deficiency of both folic 
acid and ascorbic acid. The low content of folic acid 
compounds in the liver in both natural and experimental 
infections and the cure of megaloblastosis by folic acid 
but not by vitamin B;2 indicate that infection can cause 
a deficiency of folic acid compounds. 

[It seems possible that the authors have hit on the 
explanation of the need for intensified treatment of 
Addisonian anaemia when complicated by intercurrent 
infection.] A, Piney 


159. A Comparison of the Effect of Vitamin B,2 with 
that of Liver Extract in the Treatment of Pernicious 
Anemia during Relapse and for Maintenance 

W. P. Murpny and I. Howarp. New England Journal 
of Medicine [New Engl. J. Med.| 247, 838-840, Nov. 27, 
1952. 9 refs. 


In this brief paper from the Peter Bent Brigham 
Hospital, Boston, the authors compare the efficacy of 
vitamin B;2 and of refined liver extract in inducing a 
remission in pernicious anaemia and controlling other 
manifestations of the disease. Administration of 
vitamin B;2 for long-term maintenance is also reported. 
Vitamin B;2 was given to 8 patients in relapse, and liver 
extract to 20 similar patients. The results, which are 
tabulated, show the increase in the erythrocyte count up 
to 28 days and the reticulocyte response. The average 
daily increase in the erythrocyte count was higher in 
patients given liver extract than in those given vitamin B>. 

The central nervous system was severely involved 
in only 1 of 17 patients who were maintained on vitamin 
B,;2 and observed for periods of 1 year 9 months to 
3 years. 

The authors [rightly] point out that their findings do 
not make it possible to assess the relative potency of 
1 unit of liver extract and 1 yg. of vitamin Bj. 

T. M. Pollock 
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160. The Physiology and Pathology of the Cough. 
(Physiopathologie des Hustens) 

S. Di Rienzo. Fortschritte auf dem Gebiete der Réntgen- 
strahlen (Fortschr. Rontgenstr.) 78, 1-14, Jan., 1953. 
15 figs. 


The author, working in Buenos Aires, has studied the 
bronchographic appearances of the bronchi during 
coughing. He concludes that the bronchi play a major 
part in the process and that, in fact, coughing is per- 
formed with the bronchi and not with the thorax. 
During a cough the bronchial tree appears to stretch, 
then a peristaltic wave passes quickly upwards from the 
finest bronchi to the larynx, and this is followed by 
considerable transient narrowing of the bronchi. The 
action seems to be a reflex one, similar to that of 
ejaculation; the oesophagus and pulmonary vessels play 
no part in the act. Bronchograms show that these 
changes are sometimes confined to a single lung or even 
to a single lobe, although the act of coughing appears 
to take place in the whole organ. 

[The conclusions are supported by a number of well- 
reproduced bronchograms. It would appear that the 
unilobar cough may be more real than unilateral 
asthma J. R. Bignall 


161. Physical Methods Simulating Cough Mechanisms. 
Use in Poliomyelitis, Bronchial Asthma, Pulmonary 
Emphysema, and Bronchiectasis 

A. L. BarAcH, G. Beck, H. A. BICKERMAN, and 
H. E. SeaANor. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 150, 1380-1385, Dec. 6, 
1952. 4 figs., 13 refs. 


The authors, working at Columbia University, New 
York, have developed two methods of simulating the 
mechanism of the human cough in patients whose cough 
is no longer effective. In both methods the patient rests 
inside a modified “* iron lung*’ chamber. In the first 
method the patient is completely enclosed in the chamber 
(** mechanical cough chamber *’); a pressure one-seventh 
above the atmospheric level is applied, then suddenly 
released to normal in 0-06 second, causing “* inspiration ” 
of a tidal volume equal to one-seventh of the lung volume; 
at the beginning of expiration the pressure is suddenly 
increased again, with a tussic effect. 

In the second (** exsufflation method the patient's 
head remains outside the chamber. A negative pressure 
of 40 mm. Hg is exerted inside the chamber to expand 
the lungs and then suddenly released to normal in 0-06 
second, whereupon the lungs “relax” producing 
“expiration *’. Bronchograms taken during the appli- 
cation of this method to dogs showed dilated bronchi, 
“* a circumstance that would facilitate the passage of air 
beyond an occluding mucus plug into previously un- 
ventilated alveoli ”’. 
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The greatest flow of air in expiration was found to be 
about 60% of that resulting from a vigorous cough in a 
healthy person. Elevating the feet some 20 degrees 
helped bronchial drainage, and gave some additional 
relief from dyspnoea in patients with emphysema. 
Suction apparatus was kept ready for the removal of 
expectoration caught in the larynx. 

This method of treatment was tried on 47 patients, 
including 15 with bulbospinal poliomyelitis, one with 
myasthenia gravis, and 31 with bronchial asthma (in- 
cluding one in status asthmaticus), emphysema, or 
bronchiectasis. An individual treatment lasted 30 
minutes; in many cases 2 to 5 treatments were given 
daily for | to 5 days. With either method sticky secretions 
were eliminated, ventilation was improved, and atelec- 
tasis cleared, the patients enjoying greater ease in 
breathing immediately after treatment. 

A few disadvantages of this form of treatment are 
briefly mentioned. The apparatus is illustrated. 

J. David DeJong 


LUNGS AND BRONCHI 


162. Atelectasis: Physiopathology and Treatment. 
Special Reference to its Occurrence in Bulbar Polio- 
myelitis, and to a Suggested Therapeutic Aid by the 
Intrabronchial Administration of Trypsin 

M. E. Peck and S. Levin. Journal of Thoracic Surgery 
[J. thorac. Surg.] 24, 619-636, Dec., 1952. 11 figs., 
25 refs. 


The authors discuss the mechanisms which may cause 
pulmonary collapse in patients with bulbar polio- 
myelitis. The obstructing agent may be a plug of viscid 
mucus or aspirated exogenous material, the factors 
leading to its retention including deficiency of the 
cough mechanism and hypoventilation, with a reduction 
in bronchial calibre and diminished collateral respira- 
tion. The usual therapeutic measures are mentioned, 
and their imperfections noted. At the University of 
Colorado Medical Center, Denver, the authors have 
attempted to loosen the viscid secretions in 4 such cases 
by injecting 250 mg. of trypsin in 5 ml. of Sorensen’s 
phosphate buffer solution into the bronchus through the 
bronchoscope. 

Two of the 4 cases treated are reported in full. Both 
patients had bulbar poliomyelitis and severe respiratory 
distress necessitating artificial respiration and tracheo- 
tomy. The first had collapse of the right lower and 
middle lobes for more than a month, and the second 
had collapse of the left lower lobe for more than 
5 months and collapse of the whole left lung for part 
of that time. Many efforts had been made to re- 
expand these lobes and relieve the patients’ prolonged 
distress. Endobronchial instillation of trypsin was 
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then tried after aspiration of all accessible mucus, 
the patient reclining so that the atelectatic lobes were 
dependent for an hour afterwards. After this, broncho- 
scopy was repeated and the excess of mucus aspirated. 
The treatment was repeated 3 times at intervals of 3 to 
4 days in the first case and once after an interval of 39 
days in the second. Much mucus was aspirated after 
the instillation on each occasion, with eventual re- 
expansion of the affected lobes. Bryan P. Moore 


163. The Bacteriology of Chronic Bronchitis 
J. R. May. Lancet [Lancet] 2, 1206-1207, Dec. 20, 
1952. 3'refs. 


At the Institute of Diseases of the Chest, London, 
the author examined sputum from 44 cases of chronic 
bronchitis by a method of * differential colony counting ”’. 
Five portions from each specimen were selected at random 
for culture and the relative number of colonies of each 
type of organism determined by counting 300 to 500 
colonies on each plate. Streptococcus viridans, non- 
haemolytic streptococci, and Neisseria catarrhalis were 
found to be constant inhabitants of the bronchial tree 
and to constitute a “stable flora’’. The distribution 
of Haemophilus influenzae and pneumococci, however, 
showed considerable variations in different parts of the 
same sputum and at different times, their reappearance 
singly or in combination being often associated with 
acute relapses. Chemotherapy directed against these 
two organisms produced significant improvement with- 
out altering the “stable flora”. This article is a pre- 
liminary communication, and when a method of lique- 
fying sputum without destruction of the organisms it 
contains (now being tested) is perfected, further results 
will be reported. 

[The author’s statement that H. influenzae and pneu- 
mococci *‘ will prove to be the most important pathogens 
in chronic bronchitis with secondary infection’ is pro- 
bably true of bacteria, but it ignores the influenza virus.] 

L. J. M. Laurent 


164. The Treatment of Chronic Mucopurulent Bronchitis 
due to Haemophilus influenzae with Benzylpenicillin Di- 
ethylaminoethyl Ester Hydriodide. (Behandeling van 
chronische, muco-purulente bronchitis, veroorzaakt door 
Haemophilus influenzae, met het jodide van de diaethyl- 
amino-aethylester van benzyl-penicilline) 

W. R. O. Gostincs, J. F. P. Hers, and J. MULDER. 
Nederlandsch tijdschrift voor geneeskunde [Ned. T. 
Geneesk.] 97, 273-279, Jan. 31, 1953. 1 fig., 9 refs. 


Benzylpenicillin 2-diethylaminoethyl ester hydriodide 
(penethamate hydriodide; estopen”’; “ leocillin has 
been shown to reach lung tissue more readily than other 
available preparations of penicillin. At the University 
Hospital, Leiden, it was found that a dose of 500,000 
units of penethamate, given intramuscularly, produced 
a maximum blood penicillin level of only 1-2 units per ml., 
the concentration falling almost to 0-1 unit per ml. 
within 12 hours, whereas the same dose of procaine 
penicillin by the same route produced a maximum blood 
penicillin level of 1-7 unit per ml., and the concentration 
did not fall below 0-1 unit until 24 hours after injection. 

M—E 


However, when the concentration of penicillin was 
determined in apparently healthy lung tissue (mostly 
from cases of bronchogenic carcinoma undergoing 
resection) it was found that there was a greater con- 
centration of penicillin in the lung tissue and a smaller 
concentration in the blood when penethamate had 
been given before operation than after a similar dose 
of procaine penicillin. Thus the ratio of lung penicillin 
concentration to blood penicillin concentration, esti- 
mated at intervals varying from 60 to 186 minutes 
after injection, lay between 1-1 and 2-9 for penethamate 
and between 0-1 and 0-4 for procaine penicillin. . This 
may perhaps be accounted for by the ready diffusibility 
of penethamate into lung tissue, where it undergoes 
spontaneous hydrolysis to acetylaminoethanol and benzyl 
penicillin, the latter being “trapped”? in the tissue. 
Owing to this hydrolysis the concentration of the 
esterified form in the lungs is always tending towards 
zero and there is therefore a constant inflow of the 
esterified form from the blood stream so long as any 
remains at the site of injection. 

It was also demonstrated that with penethamate the 
concentration of penicillin in the sputum was 4 to 5 
times greater than with sodium penicillin. In 39 cases 
of chronic mucopurulent bronchitis only 2 intramuscular 
injections of 500,000 units of penethamate daily were 
required to bring the penicillin content of 24-hour 
specimens of sputum up to a mean of 0-3 to 0-4 unit 
per ml., whereas in 61 cases receiving sodium penicillin 
8 daily injections of 500,000 units were required to 
maintain the same mean concentration in the sputum. 
A larger dosage of penethamate was necessary to improve 
the colour of the sputum and to clear it of Haemophilus 
influenzae, but whereas 4 doses of 500,000 units were 
completely effective in all of 6 cases, 8 injections of 
500,000 units of sodium penicillin a day cleared the 
sputum in only 8 of 10 cases. Adrian V. Adams 


165. The ** Bronchial Short-circuit ’’ in Cases of Pul- 
monary Suppuration. (I “corti circuiti bronchiali ” 
nelle suppurazioni polmonari) 

E. Minetroand D.A.ScALA. Minerva Medica [Minerva 


med., (Torino) 43, 1477-1484, Dec. 24, 1952. 17 figs., 
4 refs. 


The authors, in a study of 200 cases of pulmonary 
suppuration made at the University Institutes of Patho- 
logy and Radiology, Turin, demonstrated abnormal inter- 
bronchial communications in 4 cases. These were shown 
by bronchography to consist of irregular tracks running 
between bronchi of different segments or lobes, and 
occasionally across interlobar fissures. The change was 
irreversible, and the fistulae were shown to persist months 
or years after clinical cure of the acute suppurative 
episode. Some of the tracks ended blindly. 

It is pointed out that alterations in bronchial anatomy 
are not uncommon in lung abscess and neoplastic disease. 
They usually take the form of thin tracks running from 
the abscess cavity to the main bronchus of the lobe. 
These abnormal channels may result from necrosis and 
ulceration of the lung, a concept supported by the 
observation that they are most often seen in cases of 
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long-standing suppuration, and especially where bron- 
chial obstruction has interfered with normal drainage. 
The authors think it possible also that these tracks some- 
times represent congenital bronchial malformations which 
have become infected, as in congenital bronchiectasis. 

In the 4 cases described satisfactory clinical cure was 
brought about by systemic and endobronchial chemo- 
therapy. The authors are of the opinion that surgical 
intervention is usually not indicated. D. Weitzman 


166. A Case of Pulmonary Moniliasis 

O. BarLas and M. AxkyeL. British Medical Journal 
(Brit. med. J.] 2, 1394-1396, Dec. 27, 1952. 4 figs., 
21 refs. 


In this paper the authors, working at the University 
of Istanbul, describe what they considered to be a case 
of pulmonary moniliasis. The clinical features were of 
slow onset, with lassitude, emaciation, pyrexia, cough, 
and sputum, after an attack of pneumonia. Tubercle 
bacilli were not found in the sputum, but mycelia of 
Candida albicans were present. X-ray examination 
revealed a large cavity in the right lung. The patient 
recovered completely after receiving penicillin and a 
short course of aureomycin. 

[Correspondence in subsequent numbers of the British 
Medical Journal indicated scepticism about the correct- 
ness of the diagnosis, the general view being that this 
was a case of non-putrid lung abscess in which C. albicans 
occurred as a saprophyte. The poor initial condition 
of the patient, with a low haemoglobin value and a 
falling leucocyte count, provided proper conditions for 
“thrush ”’. The fungus persisted in the sputum for two 
weeks after the cessation of antibiotic therapy, yet it was 
to penicillin and to aureomycin that the authors ascribed 
their success in treatment of the cavity.] 

J. Robertson Sinton 


167. Pulmonary Function after Multiple Segmental 
Resection for Bronchiectasis 
R. H. OveruHoit, J. H. WALKER, and B. E. ETsTen. 
Journal of Thoracic Surgery [J. thorac. Surg.| 25, 40-54, 
Jan., 1953. 6 figs., 11 refs. 


The results of pulmonary function tests performed at 
Tufts College Medical School, Boston, Massachusetts, 
on 14 patients at least one year after (but not before) 
undergoing segmental resection for bronchiectasis are 
presented. The results of the various tests performed, 
including differential bronchospirometry, arterial blood 
gas estimations, and total lung volume measurements, 
are tabulated in detail. 

Some patients had had bilateral operations, others 
unilateral, in each case with the aim of preserving as 
much healthy lung tissue as possible. The case histories 
of 4 patients are reported. One of these had only one 
segment remaining in the left lung: this was shown to 
make a significant contribution to function, providing 
28°% of the ventilation. In patients examined after uni- 
lateral surgery many of the tests showed values within 
normal limits; other tests, such as that for maximum 
breathing capacity, showed changes proportional to the 
amount of lung remaining; findings were similar in 


bilateral cases, but there was an increase in residual lung 
volume. The greater the number of conserved segments, 
the greater the oxygen consumption and the ventilation. 
Arterial blood gas levels were within normal limits in all 
of the 10 patients studied in this respect. 

Clinically, the patients with unilateral disease had not 
been incapacitated, and after operation their symptoms 
disappeared. Those with bilateral disease were mostly 
severely disabled, but noted marked improvement 
in exercise tolerance and breathing reserve. It is con- 
cluded that all remaining lung tissue contributes signifi- 
cantly to function. Careful dissection with a minimum 
of handling of healthy segments and avoidance of 
postoperative respiratory complications are important. 

M. Meredith Brown 


168. Pulmonary Function after Segmental Pulmonary 
Resection for Bronchiectasis 

B. E. Etsten, R. H. OveRHOLT, J. H. WALKER, and 
R. N. ReyNotps. New England Journal of Medicine 
[New Engl. J. Med.] 248, 81-86, Jan. 15, 1953. 4 figs., 
10 refs. 


The results and cases reported by the authors in this 
paper are the same as in Abstract 167, and the same 
conclusions are reached. There are some additional 
diagrams, and it is pointed out that hyperinflation of 
residual lung does not impair intrapulmonary mixing, 
nor does it usually indicate emphysema. 

M. Meredith Brown 


169. Paracarinal Biopsy in Evaluation of Operability 
of Carcinoma of the Lung 

C. B. Rasin, I. J. SEtikorr, and R. KRAMER. Archives 
of Surgery {Arch. Surg. (Chicago)| 65, 822-830, Dec., 
1952. 2 figs., 3 refs. 


There is a tendency for certain types of bronchial 
carcinoma to spread proximally by the submucosal 
lymphatics to the trachea without producing any gross 
changes. Since 1946 the authors, working at the Mount 
Sinai Hospital, New York, have studied biopsy material 
taken from the mucous membrane | cm. lateral to the 
carina on the side of the lesion in 154 cases of primary 
carcinoma of the lung, in 31 of which (20°%) malignant 
cells were found; in 16 of these the bronchoscopic 
appearances at the site of biopsy were perfectly normal. 
On the other hand, in 30 patients with gross carinal 
changes only 50% of the biopsies were positive; it is 
concluded that carcinoma causing carinal abnormalities 
is too deep seated to be accessible to biopsy. 

Of the series of 154 cases, 106 were considered operable 
on general clinical and bronchoscopic assessment, but in 
17 of these (16°%) a positive paracarinal biopsy provided 
the sole contraindication to pneumonectomy. 

A positive finding on paracarinal biopsy was more 
common in cases of anaplastic growth than of other 
types, and was more frequent when the primary tumour 
was in the right lung (24°,) than in the left (11°), but 
was not related to the duration of symptoms. In no 
case was the carinal biopsy positive when no gross 
abnormality could be seen anywhere in the bronchial 
tree (18 cases). C. A. Jackson 
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170. Primary Mucoepidermoid Carcinoma of Mastoid. 
Report of a Case 

L. F. JOHNSON and M. S. StroNG. Archives of Oto- 
laryngology {Arch. Otolaryng. (Chicago)| 56, 583-587, 
Dec., 1952. 3 figs., 6 refs. 


Primary carcinoma of the middle ear is not uncommon 
but, as the authors say, primary carcinoma of the 
mastoid without involvement of the middle ear or antrum 
is a Surgical curiosity. In the last 20 years only 3 cases 
of malignant disease limited to the mastoid have been 
reported in the literature, one being a primary carcinoma, 
one an osteogenic fibrosarcoma, and the third an angio- 
endothelioma. 

The case here reported from the Massachusetts 
Memorial Hospital, Boston, is that of a man aged 79, 
who had a smooth, tender swelling over the left mastoid 
which had been present for 2 months. Radiography 
showed there was destruction of all the mastoid cells 
except the peri-antral, and multiple, small, rarified areas 
in the skull. Operation exposed a cortical defect, with 
a firm, avascular tumour filling the mastoid, and extensive 
tumour nodules studding the dura. As removal was 
impossible the patient was given palliative x-ray therapy. 
As there was no evidence of a primary tumour elsewhere, 
the lesion was considered to be a localized malignant 
tumour of the mastoid which had passed into the 
calvarium by way of the diploic veins. Three different 
pathologists considered the growth to be a malignant 
mucus-secreting epithelial tumour, a muco-epidermoid 
carcinoma, and a cylindrical-cell carcinoma respectively. 
Two of them suggested that the origin was in a salivary 
gland. 

In 1949, 11 cases from the literature and 2 personal 
cases of primary tumour of the middle ear of salivary- 
gland origin were reported by Owens (Laryngoscope (St. 
Louis), 1949, 59, 960). There are no such glands in the 
lining of the middle ear, but the whole cavity is derived 
from the first pharyngeal pouch and it is possible that 
some cells retain the developmental potentialities of the 
primary germ-layer, the pharyngeal entoderm. 

F. W. Watkyn-Thomas 


171. The Pathology, Symptomatology and Diagnosis of 
Certain Common Disorders of the Vestibular System 

M. R. Dix and C. S. HALipike. Annals of Otology, 
Rhinology and Laryngology [Ann. Otol. (St. Louis)] 61, 
987-1016, Dec., 1952. 11 figs., 18 refs. 


In a review of their recent investigations into the 
problem of vertigo, carried out at the National Hospital, 
Queen Square, London, the authors discuss certain 
common disorders of the vestibular system, beginning 
with Méniére’s disease. Here, in addition to the changes 
in the endolymphatic duct, it has now been demonstrated 
that the hair cells in the organ of Corti are damaged, 
and this is evidently the cause of the loudness recruitment 
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phenomenon which is characteristic of Méniére’s disease. 
Another condition causing vertigo, not always paroxys- 
mal, is vestibular neuronitis, which is chiefly distinguished 
from Méniére’s disease by the absence of deafness. The 
condition is benign and responds to treatment of any 
focus of infection, such as chronic tonsillitis or antritis. | 
The diagnosis is made from the history, from the finding 
of a change in caloric response (usually a canal paresis), 
and from the absence of deafness. Since all destructive 
labyrinthine lesions tend to involve the cochlea, this last 
piece of evidence is taken to mean that the lesion cannot 
lie in the labyrinth, and that it must therefore lie at some 
point on the vestibular nervous pathways up to and 
including the vestibular nuclei—a vestibular neuronitis. 
Some additional support for the suggestion that the 
lesion lies central to the labyrinth comes from the fact 
that the reaction to galvanic stimulation is less in vesti- 
bular neuronitis than in Méniére’s disease. 

The third variety of organic vertigo discussed is 
positional nystagmus, which is paroxysmal in character 
and runs a benign course. The typical story is that the 
giddiness comes on when the patient lies down or when 
he turns over in bed. The nystagmus may be reproduced 
by extending the head sharply to one side over the end 
of a couch. There is usually a latent period of a few 
seconds and the nystagmus, which may last for 10 
seconds, is accompanied by distress and vertigo. The 
nystagmus may recur in a milder form and in the opposite 
direction on sitting up. 

If the test is repeated immediately, the nystagmus will 
be less or may be completely absent, but will return 
after rest. The tests of cochlear and vestibular function 
are normal, but in more than half of the cases examined 
by the authors there was evidence of ear disease on the 
side which lay below in the critical position of rotation 
of the head. In some cases there was evidence of focal 
infection, such as an antritis. This variety of vertigo is 
considered to be due to a lesion of the labyrinth, and 
confirmation of this has been obtained in one case in 
which death was due to a tumour of the brain-stem, 
sections of the labyrinth showing disorganization of the 
sensory epithelium of the macula of the utricle. 

[This well-written article should be read in full. The 
argument concerning the situation of the lesion in 
positional nystagmus is well set out, but the evidence of 
only one case is scarcely enough to prove that the lesion 
is in the utricle.] William McKenzie 


172. Oto-rhinological Infections in Childhood. Sero- 
bacteriological Studies of Paranasal Sinusitis and 
Suppurative Otitis with Special Reference to Haemophilus 
Influenzae. [In English] 

G.TUNEVALL. Acta paediatrica [Acta paediatr. (Uppsala) 
41, Suppl. 92, 1-37, Nov., 1952. 8 figs., bibliography. 
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173. The Nerve Supply and Sensory Nerve-endings of 
the Tonsils. (O Heppax He6HbIX MX pellen- 
TOPHbIX O6pas0BaHHAX) 

A. I. Piskun. Becmyux 
[Vestn. Oto-rino-laring.| 34-40, No. 6, 1952. 5 figs., 
9 refs. 


In order to study the innervation of the tonsils in dogs, 
section of the 9th, 10th, and second division of the Sth 
cranial nerves and excision of the superior cervical and 
sphenopalatine ganglia were performed, each of these 
operations being performed on a separate group of 6 to 
8 animals. The dogs were killed at varying intervals 
after operation, and sections of the tonsils were examined 
for reaction of degeneration in the nerves, the tonsils of 
the opposite side serving as controls. These experiments 
showed that each of the above-named nerves takes part 
in the innervation of the tonsil in the dog, including (as 
the author emphasizes) the second division of the Sth 
nerve. 

The microscopical study of the tonsils showed there 
to be a great variety of nerve fibres, ganglia, and cells, 
and many types of nerve-ending, both encapsulated and 
non-encapsulated, in the sub-epithelial layers and among 
the epithelial cells as well as in the crypts, the variety of 
structure being suggestive of differences of function. 
There were two nervous networks ‘in the walls of blood 
vessels: one lying superficially in the adventitia and the 
other in the muscular layer. They were interwoven and 
communicated with each other. 

The author concludes that the tonsils are provided 
with a rich sensory innervation, containing local nerve 
cells and ganglia and pre- and post-ganglionic neurones 
and their receptor endings. Several photomicrographs 
showing the nerve endings are reproduced. 

P. T. Sander 


174. Cricopharyngeal Muscle under Normal and Patho- 
logical Conditions 

H. BRUNNER. Archives of Otolaryngology [Arch. Oto- 
laryng. (Chicago)| 56, 616-634, Dec., 1952. 10 figs., 
19 refs. 


According to the author, when the pressure in the 
hypopharynx is increased during Valsalva’s manceuvre, 
the oblique portion of the inferior constrictor muscle of 
the pharynx yields to the pressure and becomes distended, 
but the circular portion—the cricopharyngeal sphincter— 
is thrown into spastic contraction. During contraction 
the muscle of the posterior wall thickens to form a 
** cross roll **; this the author calls ** the hypopharyngeal 
bar”, regarded by some workers as analogous to 
Passavant’s bar, which shuts off the epipharynx. The 
hypopharyngeal bar cannot be caused by forward dis- 


placement of the larynx, as it occurs without any such. 


displacement, and has been noticed during oesophageal 
speech after laryngectomy. It is, the author believes, 
** primarily, though not exclusively, caused by increased 
air pressure in the pharynx, or eventually in the cervical 
oesophagus 

A hypopharyngeal bar may be transitory or per- 
manent. If Valsalva’s manceuvre is properly carried out 


and the cervical spine normal, radiography with a 


barium swallow gives evidence of the excitability of the 
cricopharyngeus. If the bar is slight or absent the 
muscle is probably hypo-excitable. In 2 cases of neck 
injury with damage to the recurrent laryngeal nerve, and 
probably also damage to the muscle itself, there was 
discomfort and coughing owing to food entering the 
larynx. In these cases, although there was some dys- 
phagia, only a very slight hypopharyngeal bar was 
present. 

Unilateral recurrent-nerve paralysis alone usually does 
not interfere with the contraction of the cricopharyngeus, 
but in some cases it does seem to cause hypo-excitability. 
Hyperexcitability, on the other hand, does cause a 
very marked hypopharyngeal bar during the Valsalva 
manceuvre. This iscommon in the * functional disorders 
of the pharynx *’—a phrase which, as the author remarks, 
only denotes “* the absence of an organic lesion for a 
long period’; such conditions are Paterson’s ‘* upper 
dysphagia *’, vallecular dysphagia *’, pseudospasm of 
the mouth of the oesophagus’. In some cases a slight 
anaemia is present, which suggests association with the 
Plummer-Vinson [more accurately, the Paterson-— 
Brown-Kelly] syndrome. Possibly in some cases there 
may be a web-formation at the mouth of the oesophagus. 
In one case, where there was no hypopharyngeal bar on 
Valsalva’s manceuvre, the cause of the condition was 
displacement of the Sth cervical vertebra with narrowing 
of the space. 

Spontaneous or permanent hypopharyngeal bar is due 
to permanent spasm of the cricopharyngeus muscle; it is 
frequently noticed in disease of, or adjacent to, the 
pharynx. If present in carcinoma of the hypopharynx 
it is proof that the growth has not involved the sphincter. 
Lastly, in psychopathic patients there may be a spon- 
taneous hypopharyngeal bar of moderate extent, the size 
of which is not proportionate to the degree of dysphagia. 

F. W. Watkyn-Thomas 


175. Oesophageal Speech 


G. H. BATEMAN, A. C. DorNuHorsT, and G. L. LEATHART. 


British Medical Journal {Brit. med. J.] 2, 1177-1178, 


Nov. 29, 1952. 4 figs., 2 refs. 


It has been known for some years that good oeso- 
phageal speech may be obtained after total laryngectomy, 
and in the present paper the authors describe observations 
on 3 patients who had undergone this operation and had 
well-developed oesophageal speech. The mechanism of 
this speech production was investigated by simultaneous 
recording of the intra-oesophageal pressure, the amount 
of air in the chest (by measuring chest movement), and 
the sound produced, and by radiography of the gullet, 
the walls being outlined by barium paste. The authors 
suggest that before speech the cricopharyngeus muscle 
relaxes and, owing to the negative chest pressure, air enters 
the gullet down to the diaphragm. The air is expelled 
by arise in intrathoracic pressure, associated with a series 
of expiratory efforts, the rise being possible despite the 
presence of the tracheostomy. They believe that for 
good speech the patient must learn to control the crico- 
pharyngeus muscle and the act of expiration. 

T. A. Clarke 
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176. Anuria Treated by Cortisone 
H. Moore and D. K. O'Donovan. British Medical 
Journal [Brit. med. J.] 1, 183-188, Jan. 24, 1953. 8 refs. 


The authors, working at University College, Dublin, 
have considered the possibility of an allergic element in 
some types of anuria, and for this reason have treated 
4 cases of anuria with cortisone. The first patient, who 
was suffering from rheumatoid arthritis, was receiving 
cortisone when he developed pharyngitis. Administra- 
tion of cortisone was stopped, and on the next day he 
had almost complete anuria which lasted 3 days. When 
the blood urea level rose to 210 mg. per 100 ml., peri- 
toneal lavage was begun, but secretion of urine also 
started, the amount being 200 to 300 ml. a day. Corti- 
sone was given, and on the next day 960 ml. of urine 


was passed; thereafter 2 to 4 litres was passed daily. © 


The patient was discharged apparently well so far as 
the kidneys were concerned. The second patient, who 
was 27 weeks pregnant, had passed very little urine for 
11 days, when spontaneous delivery occurred. Corti- 
sone administration was started on the same day. The 
urine volume rose, and after 26 days of cortisone therapy 
the patient was discharged apparently well [no renal 
function studies are reported]. The third patient had 
passed practically no urine for 5 days after a large dose 
of sulphamerazine. The right ureter was found to be 
blocked. Cortisone administration was begun, and on 
the next day 240 ml. of urine was passed, the rate of 
flow rising steeply thereafter. Reduction in the dose of 
cortisone coincided with suppression of urine until the 
dose was raised again. This patient also recovered. 
The fourth patient passed very little urine for 7 days fol- 
lowing prostatectomy and blood transfusion. _ Although 
he was given cortisone on the eighth day and the urine 
volume rose slightly, the blood urea level remained high 
and he died. At necropsy the kidneys were enlarged 


_and showed old and recent lesions of glomerulonephritis, 


with some pus and blood in the tubules. 

The authors state [rightly] that ** no definite conclusions 
can be drawn from the three apparently successful 
cases, as acute anuria is prone to develop a spontaneous 
remission G. Loewi 


177. Short-term Continuous Transperitoneal Dialysis. 
A Simplified Technic 
M. LeGRAIN and J. P. MERRILL. New England Journal 
of Medicine [New Engl. J. Med.]| 248, 125-129, Jan. 22, 
1953. 1 fig., 22 refs. 


Hitherto the removal of waste products from the cir- 
culating blood by transperitoneal dialysis in the treat- 
ment of acute renal failure and chronic oedema has 
usually been carried out by continuous irrigation of the 
peritoneal cavity for as long as possible. The authors 
describe a simpler technique, using standard intravenous 
infusion apparatus, whereby irrigation at a rate of about 
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2 litres an hour is carried out for not more than 15 hours 
a day, and which, they claim, is at least as effective in 
removing waste products as the continuous method. 
The fluid used must be hypertonic, and to each litre 
should be added 100,000 units of penicillin, 50 mg. of 
streptomycin, and 5 mg. of heparin immediately before 
use. An interval of 45 minutes is allowed between the 
insertion of the inflow catheter and that of the outflow 
catheter, after which care is taken to balance the inflow 
and outflow so as to prevent undue abdominal distension. 
From their observations on 3 patients at the Peter Bent 
Brigham Hospital, Boston, the authors conclude. that 
the incidence of peritoneal irritation is greatly reduced 
by this short-term procedure, although the inconvenience 
of repeated paracentesis cannot easily be overlooked. 

L. H. Worth 


178. Chemical Imbalance following Ureterocolic Ana- 
stomosis 

F. M. Parsons, L. N. Pyran, F. J. N. Poweiit, G. W. 
Reep, and F. W. Spiers. British Journal of Urology 
[Brit. J. Urol.] 24, 317-322, Dec., 1952. 3 figs., 4 refs. 


The authors studied the chemical changes which may 
follow ureterocolic anastomosis. Postoperative ob- 
servations [the total number of cases is not specified] 
showed that hyperchloraemia and acidosis occurred with 
or without symptoms, and that with the onset of symp- 
toms there was an increase in acidosis. Anuria was 
observed in 4 patients, each of whom had one functioning 
hydronephrotic kidney. Marked hypokalaemia was 
seen in 2 cases. 

In a series of cases in which only one ureter was trans- 
planted, the distal colon forming an artificial bladder, 
there was marked reabsorption of chloride and, to a 
lesser extent, of sodium and non-protein nitrogen (NPN) 
from the colon. In one of these cases bladder urine was 
introduced into the rectum and withdrawn after 108 
minutes. Analysis showed the reabsorption from the 
bowel of water, chloride, sodium, and NPN. The potas- 
sium level of the urine after retention in the rectum was 
higher than that of the bladder urine. After small 
amounts of radioactive sodium (24Na) and radioactive 
chloride (38Cl) had been added to the urine in the bowel 
these substances were found in the blood stream and the 
bladder urine. The ratio of 38Cl to 24Na was about 5 in 
the blood and 4 in the bladder urine. M. Lubran 


179. Condylomata Acuminata of the Urethra 

R. P. Morrow, J. R. MCDONALD, and J. L. EMMetrt. 
Journal of Urology {J. Urol. (Baltimore)| 68, 909-917, 
Dec., 1952. 1 fig., 34 refs. 


Impressed by the small amount of work that has been 
devoted to verruca acuminata, the authors reviewed the 
records of all likely cases of urethral lesions treated at the 
Mayo Clinic, and discovered 27 cases of this condition, 


54 UROGENITAL SYSTEM 


which they investigated more fully. They were unable 
to find any association between this lesion and other 
genito-urinary diseases, such as_ stricture, venereal 
disease, chronic prostatitis, or chronic vaginal discharge 
in women. In 21 cases (78°) there were no other lesions 
on the genitalia, nor were warts present elsewhere on the 
body. They agree that warts are of an infectious nature 
and that the causal factor is probably a filterable virus. 

Condyloma acuminata is a comparatively rare condi- 
tion which affects the sexes with equal frequency. In the 
present series the patients’ ages ranged from 2 to 61, 
with an average of 40 years. The anterior portion of the 
urethra was involved in every case, while the whole 
urethra was affected in 3 cases: in no case was the 
posterior urethra involved alone. The most common 
symptoms were those of urethral irritation, namely, fre- 
quency, burning, and urgency of micturition, while 
haematuria was present in 10 cases (37%). Urethral 
discharge and change in the urinary stream were noted 
in 13 cases. In differential diagnosis the most important 
point is to differentiate histologically condyloma acumi- 
nata from papillary epithelioma; the condylomata show 
large, irregular infoldings or fissuring of thickened and 
unusually keratinized epithelium, the epithelium being 
cellular but the cells arranged in an orderly manner. 
Mitotic figures are sometimes present and may lead to 
error. The pedicle is very small and thin. Leucocytic 
infiltration is marked, and there is no tendency to in- 
vasion of the surrounding vessels or tissue. In papillary 
epithelioma on the other hand the epithelium is thin, the 
papillary processes are small and frail, and the pedicle is 
thick in proportion to the amount of epithelium. There 
is no leucocytic infiltration, and the lesions tend to invade 
the vessels and adjoining tissue. 

The prognosis for condyloma acuminata is good; in 
only one case in the present series was there a recurrence. 
The authors make no attempt to evaluate the various 
methods of treatment, but they emphasize the im- 
portance of urethroscopic examination of the urethra in 
order to determine the extent of involvement and to 
detect any evidence of fixation or infiltration. If the 
lesion is limited to the posterior urethra alone, carcinoma 
should be suspected. As the lesion is benign it should 
not be over-treated, as too much destruction of tissue 
may lead to the formation of fistula or stricture, or both. 
Treatment with podophyllin seems to be almost specific 
for condylomata acuminata and is probably the treat- 
ment of choice. All cases should be followed up for 6 
to 12 months because of the tendency to recurrence. 

J. E. Semple 


180. Occult Carcinoma in Clinically Benign Hyper- 
trophy of the Prostate: a Pathological and Clinical Study 
M. Lasess. Journal of Urology (J. Urol. (Baltimore)) 68, 
893-896. Dec., 1952. 11 refs. 


In a brief review of the literature the author shows 
that evidence of malignancy has been reported in 11% to 
29-4% of clinically benign prostate glands removed sur- 
gically or seen at necropsy. Two schools of opinion are 
distinguished: (1) the French, who believe that peri- 
urethral adenoma frequently undergoes cancerous 


degeneration; (2) the American school, who believe that 
adenoma and cancer co-exist but have an entirely distinct 
origin, and that carcinoma very rarely develops in acini 
already hyperplastic and involved in benign enlargement. 
The author then presents two series of cases studied at 
Mount Sinai Hospital, Philadelphia. The first series 
consisted of 98 consecutive cases of prostatic hyper- 
trophy diagnosed clinically as non-malignant and in 
which there was no radiological evidence of metastases 
and no raised serum acid-phosphatase level... In order to 
ensure complete exploration of the whole gland and to 
determine the exact site of any malignant change, each 
specimen was divided into right and left halves, each half 
being subdivided into anterior and posterior parts, and 
these again divided into upper and lower parts. Histo- 
logical examination of the 8 segments of each gland 
failed to show any predilection for any specific area of 
the prostate. Malignant tissue was found in 9 of the 
98 specimens examined. The second series consisted of 
41 cases of hypertrophic enlargement of the prostate 
operated on at Mount Sinai Hospital between 1930 and 
1948 in which microscopical evidence of carcinoma had 
been found. Of these patients, 29 were alive and 21 had 
survived for more than 5 years. The author concludes 
that clean enucleation of the hypertrophied portion of 
the gland prevents recurrence of the carcinomatous 
process in the majority of patients. J. E. Semple 


181. Fluorescein Test for Intraperitoneal Rupture of the 
Urinary Bladder. Experimental Study 

A. F. Cipotta, L. G. KHEepRoo, and P. A. CASELLA. 
Surgery [Surgery] 33, 102-106, Jan., 1953. 12 refs. 


In this paper from the University of Illinois, Chicago, 
a simple method for the diagnosis of ruptured bladder is 
described. The authors point out that the old method of 
diagnosis by determining how much fluid is returned 
after a known quantity has been injected into the bladder 
through a catheter is open to error. Their method is 
based on the fact that fluorescein is absorbed rapidly 
from the peritoneal cavity and can be detected in the 
blood within 5 to 10 minutes. 

Experiments were carried out on 4 groups of dogs. In 
the first group 30 ml. of a 0-5% solution of fluorescein 
was instilled into the intact bladder, none being detected 
in the blood stream within 15 minutes. In the second 
group the same quantity of fluorescein was instilled into 
the bladder after it had been ruptured with a sound. In 
all animals the blood contained fluorescein in 15 minutes. 
In the third group the bladder was ruptured so that 
fluorescein passed into the prevesical space, but no 
fluorescein was detected in the blood. When, in the 
fourth group, omentum was sutured over a hole in the 
bladder fluorescein was rapidly absorbed from this. 

Comparable results were obtained in a series of experi- 
ments on human beings—namely, fluorescein was not 
absorbed from the intact bladder, but was absorbed 
rapidly from the peritoneal cavity. 

The authors point out that the clinical picture should 
provide the first indication of ruptured urinary bladder, 
the method described here being intended to confirm the 
diagnosis. F. B. Cockett 
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182. Effects of Single Intravenous Injections of Pituitary 
Growth Hormone to Normal Adult Men 
A. CARBALLEIRA, H. ELrick, K. R. MACKENZIE, and J. 
S. L. Browne. Proceedings of the Society for Experi- 
mental Biology and Medicine [Proc. Soc. exp. Biol. (N.Y.)] 
81, 15-20, Oct., 1952. 6 figs., 22 refs. 


A highly purified preparation of pituitary growth hor- 
mone given intravenously, together with an infusion of 
amino acids, to 5 normal young adult men and a patient 
with cancer caused a consistent, rapid, sustained lowering 
of blood amino acid nittogen levels and of amino acid 
nitrogen excretion in the urine; a rapidly occurring but 
transient hyperglycemia; an increase in the ketonemia of 
the fasting state in 3 subjects so studied and an 
increased urinary excretion of sodium-retaining material 
in the 2 subjects so tested. No consistent effects were 
noted on blood and urine phosphorus, serum alkaline 
phosphatase, or blood eosinophiles.—[Authors’ summary. ] 


183. Pituitary Insufficiency in Women. A_ Clinical 
Study of Seven Cases 
L. A. Witson. Lancet [Lancet] 1, 203-207, Jan. 31, 
1953. 1 fig., 9 refs. 


184. The Morphology of the Blood Platelets in Man 
before and after Treatment with Male Sex Hormone. 
(La morfologia delle piastrine nell’ uomo normale e dopo 
trattamento con ormone maschile) 

N. Moccut. Haematologica [Haematologica] 36, 605- 
613, 1952. 13 figs., 37 refs. 


The author states that in stained smears of normal 
blood the platelets may be classified according to size 
and shape as: (1) round forms about 1-0 » in diameter; 
(2) round forms 1-5 to 5-0 yu in diameter (constituting 
about 70%); (3) rarely-found giant platelets 6 to 7 uw or 
more in diameter; (4) oval forms (about 12%): and 
(5) band forms. Cytologically, they fall into three 
groups: (a) those with clumped chromomere and 
slightly granular hyalomere, about 85% being of this 
type; (4) those with highly granular chromomere; and 
(c) those with scanty granules in the hyalomere. In 
experiments carried out at the University of Pavia 
testosterone propionate was given to 11 healthy men 
between 30 and 52 years of age for 10 days in daily doses 
of 25 mg. The total platelet count fell during treatment, 
sometimes as low as 120,000 per c.mm., giant platelets 
developed in 9 of the 11 men and band forms in 8, and 
in all there was a preponderance of forms with highly 
granular chromomere. E. Neumark 


185. Phagocytosis and the Hypophysis—Adrenocortical 
System. [In English] 

P. S. Timaras. Acta endocrinologica [Acta endocr. 
(Kbh.)| Suppl. 11, 1-118, 1953. 14 figs., bibliography. 
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186. Oedematous Exophthalmos as the Sole Cause of 
Protrusion of the Eyeball in Thyrotoxicosis. (L’cil 
basedowien commun ne comporte aucune protrusion du 
globe. Il n'est d’exophtalmie qu’cedémateuse) 

—. GiLBert-Dreyrus, M. ZARA, and L. J. FRANK. 
Bulletins et mémoires de la Société médicale des hépitaux 
de Paris |Bull. Soc. méd. Paris| 68, 1092-1098, 
Nov. 7, 1952. 1 fig. 


Using Hertel’s exophthalmometer, the authors 
measured the degree of protrusion of the eyes of 52 
patients with thyrotoxicosis and 52 normal subjects 
without eye symptoms. The former could be divided 
on clinical examination alone into two groups: (1) those 
with the typical appearance of exophthalmos with lid 
retraction, but with no sign of oedema; and (2) those 
with oedema of the lids and periorbital tissues. The 
average degree of protrusion in Group | was 16:5 mm. 
(compared with 16-0 mm. in the normal subject), whereas 
in Group 2 the average degree of protrusion was 21-5 mm. 

Thus only those patients with periorbital oedema 
could be regarded as having true exophthalmos, and in 
the opinion of the authors this is due entirely to the 
action of the thyroid stimulating hormone (T.S.H.) of 
the pituitary gland. If this circulates in the blood in 
excess it may exert an action on certain extrathyroid 
receptors, and particularly on the eye. Experimental 
injection of T.S.H. has been shown to produce oedema- 
tous exophthalmos in animals even after cervical sym- 
pathectomy and excision of Miiller’s muscle, and indeed 
after thyroidectomy, while various authors have reported 
the presence of notable quantities of T.S.H. in the urine 
of patients with oedematous exophthalmos. 

The authors thus support the conclusion of Lederer 
that true exophthalmos is always due to an excess of 
T.S.H. and that the excess of thyroxine in thyrotoxicosis 
causes only retraction of the upper lid. 

V. C. Medvei 


187. Thiouracil in Toxic Goitre. Late Results in a 
Personal Series 

D. and A. T. Kennie. British Medical 
Journal [Brit. med. J.] 2, 1387-1391, Dec. 27, 1952. 
13 refs. 


The authors report the results of thiouracil treatment 
of toxic goitre in 21 men and 166 women, aged 14 to 68 
years, who were seen over a period of 7 years, mostly in 
the out-patient department of Glasgow Royal Infirmary. 
Thiouracil was given in the early cases and methylthio- 
uracil in the later ones. To begin with, 1-0 g. was given 
daily; this was reduced after 2 to 3 weeks and again after 
a further 2 to 4 weeks, depending on the patient’s pro- 
gress, to 0-6 g. daily. A maintenance dose of 0-1 to 
0:2 g. daily was given when symptoms were well con- 
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trolled. Prolonged control, usually for more than a 
year, was necessary to prevent early relapse. 

Complete remission was observed in 130 patients and 
incomplete remission in 35; of the 130 patients, 58 had a 
relapse. In 18 cases treatment failed, and in 4 thyroid- 
ectomy was the treatment of choice. The authors point 
out that social problems and intercurrent infections are 
important factors contributing to relapse. The drug is 
effective in controlling auricular fibrillation of thyrotoxic 
origin and thyrotoxicosis complicating pregnancy. 

The results are compared with those obtained by 
operation, a preference for surgery being expressed. 
Norval Taylor 


188. Hyperthyroidism. An Evaluation of Treatment 
with Antithyroid Drugs followed by Subtotal Thyroid- 
ectomy 

E. C. Bartecs. Annals of Internal Medicine [Ann. 
intern. Med.} 37, 1123-1134, Dec., 1952. 2 figs., 11 refs. 


In the past 84 years at the Lahey Clinic, Boston, 2,400 
patients with hyperthyroidism have received antithyroid 
drugs as a preoperative measure. When a euthyroid 
state was established, subtotal thyroidectomy was per- 
formed. Primary hyperthyroidism was present in 80°, 
of the patients and adenomatous goitre with hyper- 
thyroidism in 20%. Some 10% of the total number of 
patients had “thyrocardiac disease’’, a combination 
of hyperthyroidism and heart disease. 

Of the antithyroid agents employed, thiouracil, ** thio- 
barbital’, and methylthiouracil were abandoned on 
account of reactions. Propylthiouracil (average dose 
200 to 300 mg.) and “ tapazole *’ (1-methyl-2-mercapto- 
imidazole) (20 to 40 mg.) were regarded as the safest drugs, 
the former being given to approximately 1,500 patients. 
Iodine was given during the three weeks before operation 
to patients with primary hyperthyroidism, but not to 
patients with adenomatous goitre. With propylthio- 
uracil, reactions were observed in 1:6% of cases, 
agranulocytosis developing in 1%. With tapazole, on 
the other hand, reactions occurred in 16 out of 214 cases 
(7-5%) and were mainly skin manifestations, with no 
cases of agranulocytosis. The author points out that the 
literature contains reports of 4 fatal cases of agranu- 
locytosis due to propylthiouracil therapy and of 1 case of 
agranulocytosis and 1 of granulocytopenia during 
administration of tapazole. Itrumil (iodothiouracil) 
was found to be of limited use by reason of its high 
iodine content. 

There were 5 postoperative deaths in the series of 
2,400 cases, all in patients with associated cardiac disease. 
It is suggested that prophylactic tracheotomy is useful at 
the end of the operation in thyrocardiac disease, when 
anoxaemia is feared in the immediate postoperative 
period. There were 27 pregnant women in the series; 
in these cases operative treatment is advised only in the 
first six months. In the author’s view the serum choles- 
terol level is a more useful guide to proper dosage in 
pregnancy than is the B.M.R. Hypothyroidism after 
operation and before delivery should be guarded against 
by administration of 0-5 gr. (32 mg.) of desiccated thyroid 
and ten drops of Lugol’s iodine daily. 
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Tetany, recurrent hyperthyroidism, and myxoedema 
were the chief complications in the author’s series, the 
first two occurring in 1-8°% and 1-9°% of cases respectively. 
Myxoedema occurred in 69 out of 942 cases followed up. 
It rarely required more than 1-5 gr. (96 mg.) of desiccated 
thyroid daily to control it. 

[This paper should be read in the original by all those 
particularly interested in the subject, as it is exhaustive 
and full of interesting detail.] Guy Blackburn 


189. The Carotenemia of Hypothyroidism 
H. W. Josepus. Journal of Pediatrics [J. Pediat.| 41, 
784-791, Dec., 1952. 8 figs., 13 refs. 


The author, at the Johns Hopkins Hospital and 
University, Baltimore, Maryland, having confirmed the 
occurrence of carotinaemia in untreated hypothyroidism, 
investigated its relationship to serum cholesterol and 
total serum lipid levels. Cholesterol: lipid and carotene: 
lipid ratios were calculated for 16 hypothyroid children 
and 40 healthy controls, and distribution curves were 
drawn for each group. No difference was observed in 
the distribution of the cholesterol: lipid ratios, but the 
carotene:lipid curve was displaced to the right in the 
hypothyroid group, implying a proportionately greater 
rise in carotene than in total lipid content. When 
adequate thyroid treatment was instituted, no displace- 
ment from normal was seen in the curve for either ratio. 

Serial observations on individual patients during 
periods of withdrawal and reinstitution of thyroid treat- 
ment showed a tendency for the ensuing change in caro- 
tene level to lag behind that in total serum lipid level; 
this distorted the values obtained for the carotene: lipid 
ratios during such periods. 

The author regards these findings as supporting his 
hypothesis that the carotinaemia of hypothyroidism is 
primarily part of the accompanying hyperlipaemia rather 
than, as is commonly held, the result of a specific break- 
down in the conversion of carotene to vitamin A. 

[The disjointed nature of the argument and the 
ambiguity with which the final conclusion is-expressed 
make this article difficult to interpret.] 


H. McC. Giles 


ADRENAL GLANDS 


190. Changes in White Blood Cell Counts after Ad- 
ministration of Cortisone Acetate to Healthy Ambulatory 
Individuals 

H. J. Kowa.ski, W. F. REYNOLDs, and D. D. RUTSTEIN. 
Journal of Laboratory and Clinical Medicine {J. Lab. clin. 
Med.) 40, 841-850, Dec., 1952. 2 figs., 23 refs. 


The effect on the leucocyte count in 8 healthy medical 
students of administration of 50 mg. of cortisone acetate 
by mouth and 50 mg. intramuscularly has been studied. 
The changes in the count following the intramuscular 
injection of the aqueous vehicle in which cortisone was 
suspended were also determined. Each of the 8 subjects 
received the 3 treatments in random order, and the total 
leucocyte count and differential leucocyte count were 
estimated at intervals on each of the patients by labora- 
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tory workers who were unaware of the particular treat- 
ment given. 

The authors found that 50 mg. of cortisone acetate 
by mouth was followed during the first few hours by an 
increase in the neutrophil count and a decrease in the 
lymphocyte and eosinophil counts. By contrast, the single 
intramuscular injection of 50 mg. of cortisone acetate 
was followed by a much more marked and prolonged 
increase in the neutrophil and total leucocyte counts, 
persisting for more than 14 hours, and this change 
seemed to be related to the discomfort at the site of 
injection; no changes were observed in the lymphocyte 
and eosinophil counts. G. A. Smart 


191. Cortisone and Liver Function 
K. ATERMAN and N. D. AnMaApb. Lancet [Lancet] 1, 
71-73, Jan. 10, 1953. 4 figs., 19 refs. 


The effect of cortisone on the liver function of rats 
given carbon tetrachloride was investigated at the 
University of Birmingham. Male albino rats were given 
21 injections, each of 0:2 ml., of carbon tetrachloride in 
74 weeks, the effect on liver function being estimated by 
a modified bromsulphalein retention test. Half of the 
animals were subsequently given cortisone intramuscu- 
larly in doses of 8-75 mg. to 12-5 mg. to a total dose of 
90 mg. in 10 days, the carbon tetrachloride being ad- 
ministered at the same time. A further bromsulphalein 
test was performed and the livers of the animals were 
examined microscopically. 

Carbon tetrachloride caused a variable mild degree of 
liver damage with increased retention of bromsulphalein. 


Histologically there were fatty and hydropic changes in 
the centrilobular cells of the liver, with scanty fibrosis. 
Whencortisone was given simultaneously, bromsulphalein 
excretion was markedly impaired, and _ histologically 
there was more widespread liver damage than in the 
animals given carbon tetrachloride only, fatty and hydro- 
pic degeneration being severe and of a general ** mosaic ” 


distribution. No such changes were observed in a small 
control group of normal animals which were given 
cortisone alone. 
The damaging effect of cortisone in the presence of 
other liver poisons is therefore apparent. 
K. Gurling 


192. Lack of Correlation of Eosinopenic and Adrenal 
Ascorbic Acid-depleting Activities of Various Adreno- 
corticotrophic Preparations 

G. F. HUNGERFORD, W. O. REINHARDT, and C. H. Lt. 
Proceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol. (N.Y.)] 81, 320-323, 
Oct. 1952. 10 refs. . 


Evidence has previously been obtained by the authors 
that the eosinopenic activity (E.A.) of certain preparations 
of ACTH (corticotrophin) is not directly correlated with 
their activity in depleting the ascorbic acid content of the 
adrenal glands. They now report the results of further 
experiments in support of their earlier observations. 
The work was carried out at the University of California 
on normal and hypophysectomized male rats of the 
Long-Evans strain, 60 to 80 days old, the hypophysecto- 


mized animals being used daily for assay purposes during 
the first 7 postoperative days, while normal animals 
were used at weekly intervals. Standard methods were 
used both for the eosinophil counts and for the determina- 
tion of adrenal ascorbic acid-depleting activity (A.A.A.). 

Analysis of the results showed there to be no correla- 
tion between the E.A. and A.A.A. of the various ACTH 
preparations tested, whether normal or hypophysecto- 
mized rats were used for assay. Furthermore, treatment 
of the ACTH preparations with sodium hydroxide did 
not affect their E.A., but considerably reduced their 
A.A.A., whereas treatment with hydrochloric acid and 
heat did not affect either activity. 

These observations strongly suggest that separate 
components of ACTH are responsible for the two types 
of activity. Some evidence has also been obtained 
which points to the presence of a third component which 
induces eosinophilia. Nancy Gough 


193. The Therapeutic Test in Chronic Adrenal Insuffi- 
ciency. (Le test thérapeutique dans _ l’insuffisance 
surrénale chronique) 

P. MicHon. Presse Médicale [Presse méd.| 60, 1722- 
1724, Dec. 20, 1952. 13 refs. 


Writing from Nancy, the author maintains that in 
patients with minor degrees of adrenocortical insuffi- 
ciency the diagnosis may be difficult. In such cases he 
gives a course of 10 mg. of deoxycortone acetate daily 
for 6 weeks. A genuine case of Addison’s disease will 
show clinical improvement on this regimen, whereas 
patients in whom there are symptoms resembling those 
of the disease, but due to another cause, will show signs of 
intolerance. A number of case histories illustrating the 
author’s method are given. G. S. Crockett 


194. A.C.T.H. in Diagnosis of Adrenal Insufficiency 
(Thorn Test) 

R. R. p—E Mowsray and P. M. F. BisHop. British 
Medical Journal [Brit. med. J.] 1, 17-21, Jan. 3, 1953. 
31 refs. 


The authors discuss the various forms of Thorn test as 
a means of assessing adrenal cortical function and of 
differentiating primary adrenal failure from hypopitui- 
tarism with secondary adrenal failure. They then report 
their findings at Guy’s Hospital, London, in 8 cases of 
Addison’s disease, 4 of Simmonds’s disease, and 7 cases 
in which the diagnosis of adrenal insufficiency had been 
considered but not established. Three tests were per- 
formed, the four-hour test, the 48-hour intramuscular 
test, and the intravenous test. In the four-hour test the 
patient is starved from 8 p.m. on the previous day; next 
morning he drinks 200 ml. of water at 6 a.m., 10 a.m., 
and noon. At 10 a.m. 25 mg. of ACTH is given intra- 
muscularly, and at this hour and again at 2 p.m. the 
urinary content of uric acid and creatinine is determined 
and eosinophil counts made. In the 48-hour intra- 
muscular test, urine is collected for 24 hours before and 
after the test, and the 17-ketosteroid content determined 
in both samples. On the morning of the test 25 mg. of 
ACTH is given intramuscularly, followed by 10 mg. 
every 6 hours for 48 hours. Eosinophil counts are made 
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immediately before the first injection of ACTH and 4 
hours after the last injection. In the intravenous test a 
similar procedure is followed, except that 40 mg. of 
LA-l+a ACTH in normal saline is given in an intravenous 
infusion in 18 hours, the second eosinophil count being 
made 2 hours later. In the last two tests the patient 
remains on normal diet. 

The results, which are tabulated, showed that in 6 of 
the 8 patients with Addison’s disease there was a fall of 
less than 50°, in the eosinophil count, the fall in the 
other 2, both severe cases, being 57°% and 75% respec- 
tively. In all 4 patients with hypopituitarism the fall in 
the count was less than 50%. In the group of 7 doubtful 
cases the response was normal in 4 cases and subnormal 
in 3. The ratio of uric acid to creatinine in the urine 
bore no relation to the eosinophil count; in only 2 cases, 
both of Addison’s disease, did the ratio rise to more than 
50°... The authors discuss in detail variations in the 
eosinophil count throughout the day, and note the effect 
of food and sleep. Errors in technique are mentioned, 
especially in cases in which the eosinophils are few in 
number, and the effect of ACTH in the presence of 
an eosinophilia is discussed. Variations in the uric 
acid: creatinine ratio are discussed, and it is pointed out 
that the determination of this ratio has now been aban- 
doned by Thorn and colleagues. The result of the Thorn 
test is not, therefore, a reliable index of adrenal cortical 
function, although an eosinophil response of less than 
50°, is strongly suggestive. The test may, however, be 
of some value in the investigation of a doubtful case, 
though in the last resort diagnosis must still be made on 
clinical grounds. R. St. J. Buxton 


195. Congenital Adrenocortical Hyperplasia. A Meta- 
bolic Study 

A. S. Mason and C. J. O. R. Morris. Lancet [Lancet] 
1, 116-118, Jan. 17, 1953. 3 figs., 14 refs. 


A case of female pseudohermaphroditism due to con- 
genital adrenocortical hyperplasia is described. 

A girl aged 6 years 9 months had suffered from attacks 
of vomiting and prostration since the age of 2. Examina- 
tion revealed considerable muscular strength, axillary 
and pubic hair, an enlarged clitoris (known to have been 
enlarged since birth), and advanced bone age. The 24- 
hour output of 17-ketosteroids was 30 mg. There was 
no eosinopenic response to either adrenaline or ACTH, 
and no electrolyte cl&nge on administration of effective 
doses of the latter. Excretion of 17-ketosteroids was 
considerably increased by ACTH and reduced by 
cortisone. The effect of cortisone therapy was erratic, 
a fatal attack of presumed adrenocortical insufficiency 
occurring in the fourth week of the course (50 mg. twice 
weekly). Necropsy showed adrenocortical hyperplasia 
and a normal genito-urinary tract apart from the enlarged 
clitoris. The axillary hair had disappeared, presumably 
as a result of treatment. 

The authors suggest that the primary lesion was the 
absence of a specific enzyme system necessary for the 
elaboration of adrenal corticosteroids. This resulted in 
an excessive secretion of ACTH by «he pituitary and 
correspondingly excessive stimulation of the adrenal 


cortex, which could respond only by producing more 
androgens. It is pointed out that androgens do not, 
apparently, inhibit the pituitary. Prolonged cortisone 
therapy has been shown by others to arrest virilization in 
such cases as the present one and to produce a reversion 
towards normal. J. N. Harris-Jones 


196. Adrenal Virilism. 1. Diagnostic Considerations 
and Treatment 
J. W. JAILer, J. LOUCHART, and G. F. CAHILL. Journal 
of the American Medical Association [J. Amer. med. 
Ass.] 150, 575-579, Oct. 11, 1952. 13 refs. 


At the Babies Hospital and the Presbyterian and St. 
Luke’s Hospitals, New York, 17 young and adolescent 
patients with adrenal virilism due to adrenal hyperplasia 
or tumour were treated with either cortisone in doses of 
25 to 200 mg. daily (15 patients) or Compound F (17- 
hydroxycorticosterone), 100 to 200 mg. daily (2 patients). 

In each of the 9 cases of female pseudohermaphro- 
ditism due to bilateral adrenal hyperplasia there was a 
prompt and dramatic reduction of the greatly elevated 
urinary 17-ketosteroid excretion to approximately normal 
levels. The effective daily dose of cortisone varied from 
25 mg. intramuscularly in a child aged 18 months to 50 
to 200 mg. intramuscularly in older children. In the 
younger children there was a slowing of the accelerated 
growth-rates which had been present before cortisone 
therapy was begun. In the 5 older girls breast tissue 
began to develop, and in 2 of them menstruation had 
started at the time of this report. Acne was strikingly 
diminished. The urinary 17-ketosteroid excretion was 
also strikingly reduced in one true hermaphrodite, aged 
24 years, by a daily dose of 50 mg. of cortisone intra- 
muscularly, and in 4 boys with macrogenitosomia 
praecox by doses of 25 to 100 mg. daily. One of the 
latter patients, who also suffered from Addisonian symp- 
toms with crises, was maintained in good health with 
nearly normal 17-ketosteroid excretion on a dose of 
10 mg. of cortisone with 5 g. of sodium chloride daily; 
during previous treatment with 5 mg. of deoxycortone 
acetate together with added salt there was good clinical 
response, but urinary 17-ketosteroid excretion was about 
10 times the normal for his age. In a girl aged 44 years 
with pubic and axillary hair but no other signs of pre- 
cocity the urinary 17-ketosteroid output was halved by a 
parenteral dose of 50 mg. cortisone daily. It was 
observed that cortisone was less effective by the oral than 
by the intramuscular route, probably as a result of its 
more rapid absorption and inactivation by the oral route, 
for which the authors quote experimental evidence. 

In contrast to the patients with adrenal hyperplasia, 
2 patients with adrenal carcinoma associated with 
virilism and hypertension (one a woman aged 42 years 
and tne other a girl aged 11 years) failed to show any 
reduction of the urinary 17-ketosteroid levels in spite of 
the administration of 100 mg. of cortisone daily. It is 
postulated that in cases of adrenal hyperplasia the 
decrease in ketosteroid excretion is mediated through the 
inhibition of adrenocorticotrophic secretion by the 
pituitary; in the cases of female pseudohermaphroditism 
it had been shown previously that administration of 75 to 
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100 mg. of ACTH daily resulted in a still higher level of 
17-ketosteroid excretion. The failure of cortisone to 
depress the level in the authors’ and other cases of 
adrenal tumour suggests that these tumours are inde- 
pendent of pituitary adrenocorticotrophic control. The 
response in cases of adrenal hyperplasia is also contrasted 
with the minor fluctuations reported in individuals with 
normal adrenal cortical secretion under the influence of 
cortisone, and with the tendency of the urinary 17- 
ketosteroid output of patients with Addison’s disease 
to rise during prolonged administration of this hormone. 
Robert de Mowbray 
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197. The Use of the Isocaloric Diet in the Management 
of Diabetes Mellitus 

G. E. ANpeRSON. Brooklyn Hospital Journal [Brooklyn 
Hosp. J.| 10, 201-220, 1952. 3 figs., 40 refs. 


The author, who has studied the management of the 
diabetic patient at the Brooklyn Hospital, New York, 
while agreeing that hyperglycaemia must be controlled, 
insists that it is merely a sign of the disease; that whereas 
unrelenting hyperglycaemia inhibits intrinsic insulin 
production by attrition, too strict control of the blood 
sugar level creates the same conditions by lack of stimu- 
lation. Rhythmic relative hyperglycaemia, which 
stimulates insulin production in healthy subjects, has a 
similar effect, but to higher levels, in the diabetic. 

The author assumes that the obese diabetic has some 
residual islet-cell function and considers that this must 
be utilized. He is also of the opinion that this may 
occur in the early stages of the juvenile type of diabetes. 
He maintains that continued hyperglycaemia must first 
be controlled to rest the pancreas: then, for the obese, 
insulin-insensitive type of diabetic there must be calcu- 
lated *‘ carbohydrate stimulation’, but for the juvenile 
type, whatever the age of the patient, stimulation should 
be only mild to avoid inducing a “ brittle *’ form of the 
disease. 

He regards it as important that the caloric value of the 
diet should remain at the same level (isocaloric), to 
obviate an increased demand for insulin; any increase 
therefore in the carbohydrate intake must be at the 
expense of the fat intake, and vice versa. In prescribing 
a diet, 150 g. of carbohydrate is regarded as the critical 
level, it having been demonstrated that a larger quantity 
stimulates, and a smaller amount depresses, the intrinsic 
insulinogenic mechanism. The obese diabetic is given a 
basic diet of 25 Calories per kg. of normal body weight, 
with insulin as necessary. The amount of carbohydrate, 
initially 150 g., is gradually increased and the amount of 
fat reduced, the diet remaining isocaloric. It is claimed 
that in 55% of cases it is possible on this regimen to 
reduce the dose of insulin or even to cease administration 
altogether. For the juvenile type of diabetes it is 
usually necessary to increase the caloric intake to main- 
tain body weight and consequently to increase the dose 
of insulin to control the diabetes. Once this is 
achieved the carbohydrate intake is kept at a low, non- 


stimulating level—about 150 g.—and the fat intake 
increased to prevent reactive hypoglycaemia. 

As this system of treatment necessitates frequent 
changes in the carbohydrate:fat ratio within the same 
isocaloric limits, a simple but mathematically correct 
** diet-prescription graph” has been designed in which 
the varying values needed for any given diet of fixed 
caloric value can be seen at a glance. (This is repro- 
duced.) J. N. Harris-Jones 


198. Degenerative Vascular Complications in Juvenile 
Diabetes Mellitus Treated with ‘* Free Diet ”’ 

Y. Larsson, A. LICHTENSTEIN, and K. G. PLOMAN. 
Diabetes [Diabetes| 1, 449-458, Nov.—Dec., 1952. 
5 figs., 47 refs. 


The authors describe a follow-up study made at the 
Crown Princess Louisa’s Children’s Hospital, Stock- 
holm, of 247 cases of juvenile diabetes of up to 15 years’ 
duration and compare their findings with those of other 
workers. The patients were allowed an unrestricted diet 
under controlled insulin treatment. Strict control was 
considered necessary and was successful, as shown by 
the good general condition of the patients, normal 
diuresis, absence of ketonuria, glycosuria not exceeding 
40 g. in 24 hours, and a blood sugar level below 200 mg. 
per 100 ml. The incidence of retinopathy, nephropathy, 
and vascular calcification of the legs in these patients was 
found to increase with the duration of the diabetes. 
But comparison with other reported series of patients on 
measured diets showed no higher incidence of vascular 
lesions in the authors’ series, and indeed the incidence of 
vascular calcification was somewhat lower than in most 
other series. It is concluded that the development of 
these lesions is not only a problem of control and cannot 
be prevented by the use of fixed diets, while treatment by 
free diet under insulin control offers the children a chance 
of a more natural and normal life. F. W. Chattaway 


199. Zine Insulin Preparations for Single Daily Injec- 
tion. Clinical Studies of New Preparations with Pro- 
longed Action 

K. M. Jersitp, K. PETERSEN, and 
J. SCHLICHTKRULL. Journal of the American Medical 
Association [J. Amer. med. Ass.| 150, 1667-1671, Dec. 27, 
1952. 7 figs., 12 refs. 


Since many patients with severe diabetes cannot be 
adequately controlled with a single daily injection of any 
of the insulin preparations now available, the authors, 
working at Hvidore Hospital, Copenhagen, have studied 
the effect, in such “ difficult’’ cases, of certain new 
preparations consisting of insulin, in a precipitated 
amorphous or crystalline state, with zinc, but without any 
other modifying agents. The patients studied were given 
a diet of 1,700 to 2,000 Calories, with 145 g. of carbo-— 
hydrate, the distribution of which is shown in a table, and 
insulin was given at 8 a.m. The reactions to the various 
insulin preparations were classified as follows: (A) hyper- 
glycaemia night and morning; (B) adequate control 
throughout the 24 hours; and (C) hyperglycaemia 
during the day, with a normal blood sugar level at night 
and in the morning. Thus crystalline protamine insulin, 


_ 
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for example, usually produces a Type-A reaction, and 
zine protamine insulin a Type-C reaction, whereas the 
aim should be for a Type-B reaction. 

The zinc-insulin preparations used were: (1) a suspen- 
sion of amorphous precipitated insulin acting for about 
18 hours; (2) a suspension of ground insulin crystals 
acting for about 24 hours: and (3) a suspension of 
insulin crystals which was effective for about 30 hours; 
all of these contained 2 mg. of zinc per 1,000 units of 
insulin, and their pH was 7-2. The reactions of 65 
patients to each of these preparations were studied and a 
series of graphs are given showing the effects in a few 
illustrative cases. 

The authors claim that satisfactory control can be 
obtained in most severe cases of diabetes with a single 
daily injection of the appropriate one of these prepara- 
tions in difficult cases, or with a suitable mixture, for 
which purpose no more than two preparations of zinc 
insulin may be needed in the future. R. St. J. Buxton 


200. Serum Lipids and Lipoproteins in Diabetic 
Glomerulosclerosis. Preliminary Observations of the 
Effect of Heparin upon the Disease 

H. ENGELBERG, J. GOFMAN, and H. Jones. Diabetes 
[ Diabetes] 1, 425-433, Nov.—Dec., 1952. 8 refs. 


In this series of 17 cases of diabetic glomerulosclerosis 
studied at the Cedars of Lebanon Hospital, Los Angeles, 
the serum phospholipid, total lipid, and cholesterol levels, 
and the S¢ 12-20, 20-35, and 35-100 lipoprotein fractions 
were determined. Cholesterol and phospholipid levels 
were raised in almost all the patients, but the most 
marked change was a considerable elevation of the 


S¢ 12-20 class of lipoproteins in all, and of the S¢ 20-35 


class in most cases. The level of these lipoproteins was 
raised even in patients with normal cholesterol values, 
and it is suggested that this increase may be one of the 
factors responsible for the development of the renal 
lesion. 

The treatment of 3 cases of diabetic glomerulosclerosis 
with heparin (100 mg. daily) for a considerable period 
produced a reduction of the serum S¢ 12-20 lipoproteins, 
a decrease in proteinuria, a slight increase in serum 
albumin level (when initially low) and considerable 
clinical improvement. These preliminary results are 
considered to warrant the further clinical trial of heparin 
in this condition. F. W. Chattaway 


201. Serum Lipoproteins and Cholesterol Levels in 
Normal Subjects and in Young Patients with Diabetes in 
Relation to Vascular Complications 

N. R. Kepinc, C. V. MANN, H. F. Root, E. Y. Lawry, 
and A. MarsLe. Diabetes [Diabetes] 1, 434-440, Nov.- 
Dec., 1952. 6 figs., 9 refs. 


Because of the increasing frequency of generalized 
vascular disease in young diabetics in whom the disease 
has been present for some considerable time, this long- 
term study was undertaken at the Harvard School of 
Public Health and New England Deaconess Hospital, 
Boston. Over a number of years the serum levels of 
cholesterol and lipoprotein of the S¢ 12-20, 21-35, and 
35-100 classes were determined in 218 diabetic patients 


(with duration of diabetes up to 25 years) and in 69] 
normal subjects. No correlation was found between 
these values and the severity of the disease, as judged by 
insulin dosage, or duration of the condition. In 144 
young patients with diabetes of more than 10 ‘years’ 
duration, those with poor control showed, in general, 
higher serum lipid values than those with good control. 
The S¢ 12-20 lipoproteins exceeded 50 mg. per 100 ml. in 
32% of patients with poor control, compared with 10% of 
patients with good control. Raised levels of all serum 
lipid components were found in 26 patients with diabetic 
nephropathy. A statistically significant rise in serum 
12-20 lipoprotein was found in patients with retinitis. 
F. W. Chattaway 


202. Lipoprotein Molecules, Cholesterol and Athero- 
sclerosis in Diabetes Mellitus 

J. H. BaracuH and A. D. Lowy. Diabetes [Diabetes] 1, 
441-446, Nov.—Dec., 1952. 3 figs., 5 refs. 


The blood cholesterol and S¢ 12-20 lipoprotein levels 
were estimated at the University of Pittsburgh School of 
Medicine in a series of over 600 diabetic patients, and 
correlated with changes in body weight, blood pressure, 
heart size, and arterial calcification. Blood cholesterol 
values greater than 250 mg. per 100 ml. and S¢ 12-20 
lipoprotein values exceeding 50 mg. per 100 ml. were 
taken as abnormal. A tendency to an increase in these 
lipid levels was found to be associated with diabetes and 
to be greater the longer the duration of the disease. 
Hyperlipaemia was more pronounced with more serious 
complications, and was particularly associated with 
changes in the cardiovascular system as shown by 
abnormal heart size and arterial calcification. In 40% of 
the cases examined changes in the cholesterol and S¢ 12- 
20 lipoprotein levels, when determined on the same blood 
sample, were in opposite directions; consequently, 
changes in cholesterol level cannot be taken as indicating 
similar changes in the S¢ 12-20 lipoprotein level. 

F. W. Chattaway 


203. Ultracentrifugal Studies of Lipoproteins in Diabetic 
Sera 

M. HANiG and M. A. Laurrer. Diabetes [Diabetes] 1, 
447-448, Nov.—Dec., 1952. 5 refs. 


In this statistical study from the Department of Bio- 
physics, University of Pittsburgh, the levels of the 
ultracentrifugal S¢ 12-20 fractions of serum lipoprotein 
were compared in 310 healthy males, 88 male diabetics 
who cooperated well in maintaining control of their 
disease, 40 non-cooperating male diabetics, and 39 male 
diabetics with cardiovascular or renal complications. 

Comparison of the mean values and standard deviation 
for the several groups showed that there was no signifi- 
cant difference between normal subjects (mean value 40:1 
mg. per 100 ml.), cooperating diabetics (40-2 mg.), and 
diabetics with cardiovascular and renal disease (41-4 mg.). 
The mean value for the non-cooperative group was 
65-6 mg. per 100 ml., but when 2 patients in whom the 
values were exceptionally high—above 350 mg.—were 
excluded, the mean value for this group became 46-7 mg. 
per 100 ml., and the difference from the normal was no 
longer considered significant. F. W. Chattaway 
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204. The Use of ACTH, Cortisone and Salicylates in 
the Treatment of Acute Rheumatic Fever 

R. D. Rowe, A. D. McKetvey, and J. D. KeTH. 
Canadian Medical Association Journal [Canad. med. Ass. 
J.] 68, 15-20, Jan., 1953. 9 figs., 17 refs. 


As part of a controlled clinical trial organized by the 
American Heart Association, 41 patients with rheumatic 
fever at the Hospital for Sick Children and the General 
Hospital, Toronto, whose ages ranged from 4 to 41 years, 
were divided arbitrarily into three groups, the groups 
being treated with ACTH, cortisone, and aspirin respec- 
tively for 6 weeks. The results of treatment were not 
significantly different in the three groups. In patients 
receiving ACTH or cortisone the erythrocyte sedimenta- 
tion rate fell more rapidly than in patients receiving 
aspirin, but it often rose quickly after cessation of 
treatment. There was no significant difference between 
the groups in the effect of treatment on cardiac lesions. 
About 75°% of the hormone-treated patients had moderate 
or severe relapse when treatment ceased, whereas relapse 
was uncommon in the patients receiving aspirin. 

While the authors point out that more comparative 
clinical trials are required, they nevertheless consider that 
salicylates are the most practical agents for the treatment 
of rheumatic fever, allowing the erythrocyte sedimenta- 
tion rate to be used as a guide to progress. 

Kathleen M. Lawther 


205. Prophylaxis against Group A Streptococcal In- 
fections in Rheumatic Fever Patients. Use of New 
Repository Penicillin Preparation 

G. H. STOLLERMAN and J. H. Rusorr. Journal of the 
American Medical Association [J. Amer. med. Ass.] 150, 
1571-1575, Dec. 20, 1952. 17 refs. 


A new long-acting preparation of penicillin, N’: N-di- 
benzylethylenediamine dipenicillin-G (‘* bicillin’’), was 
given to 135 children and 8 adults with rheumatic fever 
overa 10-month period as a prophylactic against Group-A 
streptococcal infection. The drug was given intra- 
muscularly in a dosage of 300,000 units once a week, or 
600,000 units once every 2 weeks, or 1,200,000 units 
once a month, a total of 1,753 injections being given. 

It was found that after injection of 300,000 units the 
serum concentration of penicillin was consistently low, 
rarely exceeding 0-2 unit per ml.; 7 days after subsequent 
weekly injections penicillin was detectable in the serum 
in a concentration of 0-02 to 0-09 unit per ml. in almost 
all patients. After injection of 600,000 units the drug 
was detectable in the serum for as long as 12 to 14 days. 
Ten patients received a total of 1,200,000 units in two 
doses, each of 600,000 units, administered simultaneously 
into the buttocks. Penicillin was detectable in the serum 
in 100% of the patients at the end of one week, in 89% 
at the end of 2 weeks, and in 67% at the end of 4 weeks, 
the concentration varying from 0-04 to 0-08 unit per ml. 


’ difference was demonstrable in the other groups. 
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In another group of 17 patients who received a single 
injection of 1,200,000 units, the penicillin level in the 
serum was assayable at the end of 3 weeks. 

~ The authors state that in most cases a single injection 
of bicillin was effective in eradicating Group-A strepto- 
cocci from the pharynx of carriers. In 2 patients 
urticarial reactions developed, but subsided within 72 
hours. Local reactions were somewhat more severe than 
those observed after injection of benzyl penicillin or 
procaine penicillin. It is suggested that bicillin merits 
further trial as a long-acting prophylactic agent against 
rheumatic fever. R. S. Illingworth 
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206. Phenylbutazone (Butazolidin) and Butapyrin. A 
Study of Clinical Effects in Arthritis and Gout 

W. C. KuzeLt and R. W. SCHAFFARZICK. California 
Medicine (Calif. Med.| 77, 319-325, Nov., 1952. 1 fig., 
26 refs. 


The action of phenylbutazone (‘‘ butazolidin’’) and 
“ butapyrin ’’ (a mixture of phenylbutazone and amido- 
pyrine and known also as “ irgapyrin ’’) in 409 patients 
suffering from various rheumatic disorders or gout was 
investigated by the authors at the Stanford University 
School of Medicine, San Francisco. The disease condi- 
tions included, in addition to gout, rheumatoid arthritis, 
ankylosing spondylitis, mixed rheumatoid and osteo- 
arthritis, psoriasis with arthritis, and a miscellaneous 
group of peritendinitis of the shoulder region, osteo- 
arthritis, post-menopausal osteoporosis, and non- 
rheumatic disorders. The results in each group were 
assessed according to the therapeutic criteria of the 
American Rheumatism Association. There was no 
significant difference in effectiveness between irgapyrin 
and phenylbutazone in cases of gout, and no important 
The 
authors state that “a uniformly striking reduction of 
uric acid content in the blood [no figures given] would 
suggest that the action of the drugs in gout is indeed 
specifically concerned with the metabolism of urates”’. 
In rheumatoid arthritis the anti-rheumatic effect depended 
on continued administration of the drug, all the symp- 
toms returning within 5 days of withdrawal. Toxic 
reactions were chiefly fluid retention, nausea, rashes, and 
aggravation of peptic ulcers. Treatment had to be dis- 
continued with each preparation in 10% of cases. 
Agranulocytosis occurred in 5 cases, but all the patients 
recovered. Toxic manifestations were observed in 21% 
of patients receiving irgapyrin and 23% of those receiving 
phenylbutazone. No effect on renal or hepatic function 
was noted and there was no change in the blood platelet 
count. The incidence of toxic manifestations was lowest 
among patients with gout—13°%. Harry Coke 
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207. Preliminary Results of Intra-articular Hydro- 
cortisone Therapy for Rheumatic Disorders. (Premiers 
résultats d’une thérapeutique par (hydrocortisone intra- 
articulaire en rhumatologie) 

S. pe Séze, J. Rosin, J. CHEVALLIER, and J. FRANCON. 
Revue du rhumatisme et des maladies ostéo-articulaires 
[Rev. Rhum.] 19, 985-994, Dec., 1952. 


Although intra-articular injections of cortisone rarely 
have any therapeutic effect in chronic arthritis, the 
injection of hydrocortisone has been reported by a 
number of workers to be more successful, probably owing 
to its much lower solubility in synovial fluid and conse- 
quent slower diffusion; the accepted dose is 25mg. The 
present authors report their results in 40 cases (140 
injections) treated in this manner between June and 
September, 1952. They comprised 11 cases of * inflam- 
matory ” arthritis (of which 5 were rheumatoid in type), 
22 cases of osteo-arthritis, gonococcal arthritis, and post- 
traumatic arthritis, and 7 of non-articular rheumatism. 

Excellent results are claimed in rheumatoid arthritis, 
in which condition it is suggested that intra-articular 
injections are indicated: (1) in cases where the number 
of joints involved is small and systemic treatment can 
therefore be avoided: (2) where systemic cortisone is 
contraindicated or where, having been tried, it has failed 
to influence one or two intractable joints; and (3) as a 
preliminary to orthopaedic correction. The results in 
osteo-arthritis of the hip were poor, but it is pointed out 
that injection into this joint is difficult; in the 2 cases 
(out of 9) which did well, synovial fluid was aspirated at 
the time of injection. A violinist with a painful Heber- 
den’s node was able to resume work after an intra- 
capsular injection, and satisfactory results were obtained 
in one case of Dupuytren’s contracture. The authors 
discuss the technique of injection in rheumatic affections 
of the shoulder, in which encouraging, but not dramatic, 
results were obtained: in many cases intra-articular 
injection is not required and attention may have to be 
directed to the tendons and _ subacromial bursa; 
probably each case requires to be treated on its merits. 

D. Preiskel 


208. Effects in Rheumatoid Arthritis of Hydrocortisone 
and Cortisone Injected Intra-articularly 

M. Zire, E. Scutt, D. Forp, C. McEwen, and J. J. 
Bunim. Archives of Internal Medicine [Arch. intern. 
Med.| 90, 774-784, Dec., 1952. 2 figs., 14 refs. 


The authors describe the results obtained at New York 
University College of Medicine with intra-articular 
injection of hydrocortisone (Compound F) or cortisone 
acetate in 9 patients with rheumatoid arthritis and one 
with rheumatoid spondylitis. In most of the cases there 
were effusions and pain in the joints despite systemic 
treatment with cortisone. Each injection contained 
25 mg. of steroid in 1 ml. of suspension vehicle. 

Hydrocortisone was found to be more effective than 
cortisone, 80°, of injections of the former being followed 
by definite objective clinical improvement and 95°, by 
significant changes towards the normal in the properties 
of the synovial fluid, in comparison with 31% and 23% 
respectively of cortisone injections. After hydro- 
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cortisone periods of improvement lasting 27 to 90 days 
were observed together with a rise in the viscosity and a 
fall in aminotripeptidase activity of the synovial fluid. 
These changes were accompanied by a fall in the leucocyte 
count and an increase in the percentage of lymphocytes: 
the total protein content and the albumin: globulin ratio 
were unaffected. 

It is suggested that the method is of some value when 
One or two joints remain relatively unimproved after 
systemic therapy, and that it permits a lower systemic 
maintenance dosage to be given. Hydrocortisone is 
considered to have a “* local suppressive action on joint 
inflammation’. Definite conclusions concerning its 
value, however, must await a more prolonged trial in a 
larger group of patients. 

Those cases in which there was bilateral effusion in 
the knee are described in detail. Harry Coke 


209. Prolonged Treatment of the Juvenile Rheumatoid 
Arthritis with ACTH and Cortisone. [In English] 

S. VAN CREVELD and K. Kuipers. Annales paediatrici 
[Ann. paediat. (Basel) 179, 333-347, Dec., 1952. 1 fig., 
21 refs. 


The authors, working at the Municipal University of 
Amsterdam, report the results of prolonged treatment 
with ACTH or cortisone of 8 children, aged 24 to 15 
years, who were suffering from rheumatoid arthritis. 
Dosage was low, namely, | to 3 mg. of ACTH 4 times 
daily or 15 to 20 mg. of cortisone twice daily. 

Of the 6 patients observed for 3 months or more after 
the cessation of treatment, the results were good in 4 and 
fairly good in 2. The remaining 2 patients were still 
under treatment; one was doing well on small doses of 
cortisone, but the other, a girl of 2 who had had ACTH 
and gold salts as well as cortisone, developed nephrosis— 
the only poor result in the series. Although the clinical 
results in most of the cases were good, the final erythro- 
cyte sedimentation rate was within normal limits in only 
2. Resistance to ACTH developed in 2 patients, but 
improvement was maintained with a course of gold 
therapy. In one case stretching of the knee at operation 
was only maintained with intra-articular injection of 
cortisone; subsequently administration of cortisone had 
to be stopped because of delayed healing of the wounds. 

The authors conclude that children with rheumatoid 
arthritis can be maintained in good condition for many 
months on small doses of ACTH or cortisone, but that 
this does not render orthopaedic measures or gold 
therapy superfluous. H. F. Turney 


210. Rheumatoid Arthritis Therapy: a Rationale and 
the Use of Chloroquine Diphosphate 

G.G.Haypu. American Journal of the Medical Sciences 
[Amer. J. med. Sci.| 225, 71-75, Jan., 1953. 48 refs. 


With the view of inhibiting the tissues’ requirements 
for ATP [adenosine triphosphate] chloroquine was used 
therapeutically in rheumatoid arthritis. Three times 
weekly, 0-5 g. was administered to 28 patients for 6 
months without toxic effects. Twenty-one patients 
improved considerably, one. patient had complete 


remission, one did not improve. 
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A view of rheumatoid therapy was offered which finds 
biochemical rationale for the use of chloroquine, gold, 
cortisone, and other anti-rheumatic agents.—[Author’s 
summary.] 


211. The Radiology of Early Rheumatoid Arthritis 
(Contribution a l'étude radiologique des polyarthrites 
évolutives au début) 

L. IseMeIN and A. M. Fournier. Revue du rhumatisme 
et des maladies ostéo-articulaires [Rev. Rhum.] 19, 1016— 
1026, Dec., 1952. 9 figs. 


The authors claim that the radiological changes of 
rheumatoid arthritis precede obvious clinical signs by 
months or years. It is usual to look for narrowing of 
joint-spaces as one of the first signs of the condition, but 
this, according to the authors, is a relatively late mani- 
festation. Long before this happens there is a noticeable 
alteration in trabecular structure of the bones, best seen 
in the capitate (os magnum), together with “* micro- 
geodic ’’ appearances—small, clear, cyst-like areas (round 
or oval, encapsulated or non-encapsulated) varying in 
size from that of a pin’s head to that of a small pea and 
usually found in the carpus or at the extremities of the 
metacarpal and phalangeal bones. That these ap- 
pearances have escaped notice for so long may be due to 
faulty radiographic technique and apparatus. 

The trabecular changes are difficult to describe, but 
there is no decalcification and the bony structure tends to 
assume a “* pumice-stone *’ appearance. The clear areas 
were found, in 20 cases out of 150, months or years before 
the development of the usual radiological changes in the 
joints. Where a portion of the circumference of such an 
area is missing it becomes a “* marginal erosion’’. The 
diagnosis must, of course, be made in association with 
the clinical picture, since similar changes have been 
noted, for example, in cases of herpes zoster of the 
cervico-brachial region with trophic changes; the 
mechanism of production may therefore be connected in 
some way with the sympathetic nervous system. 

D. Preiskel 


212. Blood Glutathione Levels in Rheumatoid Arthritis 
D. Watson, D. S. BisMEAD, and G. D. KersLey. Annals 
of the Rheumatic Diseases [Ann. rheum. Dis.| 11, 292- 
293, Dec., 1952. 17 refs. 


It is known that sulphydryl (SH) groups are necessary 
for the activity of important enzyme systems and, in 
glutathione, play a direct part in the processes of cellular 
respiration. In view of the lesions found in skeletal 
muscles in rheumatoid arthritis, the authors, working at 
the Royal National Hospital for Rheumatic Diseases, 
Bath, have investigated the availability of the SH com- 
pounds of the blood in such cases and its relation, if any, 
to the rheumatic process. Fluctuations in serum protein 
SH concentration were too variable to be related to 
clinical progress of the disease, and the present report is 
therefore concerned with the glutathione SH content of 
blood and erythrocytes, which alone appeared to show 
some variations from normal 

Venous blood was obtained from 65 cases of rheu- 
matoid arthritis and 6 of ankylosing spondylitis, from 
{1 cases of anaemia without rheumatism, and from 39 
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healthy control subjects. The glutathione SH content 
of whole blood and of packed erythrocytes was deter- 
mined and mean values obtained for each group. No 
quantitative alteration attributable to the rheumatic 
process was found, such variations from the normal 
glutathione level as were found in individual cases of 
rheumatoid arthritis being apparently associated with 
the accompanying chronic anaemia, in which the erythro- 
cyte glutathione level is consistently above normal. 
Administration of cortisone and ACTH (corticotrophin) 
produced no consistent changes, and even when a slight 
depression of whole-blood and erythrocyte glutathione 
content occurred during treatment, it was not necessarily 
related to clinical improvement. C. W. Buckley 


213. Rheumatoid Arthritis in the Male. 
thrite masculine) 

J. ForrestieR and F. JACQUELINE. Annals of the 
Rheumatic Diseases [Ann. rheum. Dis.) 11, 263-271, 
Dec., 1952. 5 figs., 13 refs. 


On the basis of a long-term study of 48 male patients 
with rheumatoid arthritis, several of whom have been 
followed up for more than 15 years, the authors describe 
the pattern of the disease as it occurs in males and com- 
pare it with that seen in females. Differences are noted 
in incidence, antecedents, and age of onset, and the high 
incidence of general symptoms in the male as compared 
with the female is stressed. 

They conclude, as the result of their study, that the age 
of onset will often determine the type of bony lesion 
which occurs, ankylosis being much more common in 
younger patients, bone destruction in those over 30, and 
pain without extensive osseous changes in the elderly. 
They particularly note the relationship which exists 
between inflammatory manifestations and radiological 
changes. W. S. C. Copeman 


(La polyar- 


214. Associated Rheumatoid Arthritis, Periarteritis 
Nodosa and Felty’s Syndrome. Report of Three Cases. 
{In English] 

G. Nystrom. Annales medicinae internae Fenniae 
[Ann. Med. intern. Fenn.) 42, 52-57, 1953. 4 refs. 


215. The Involvement of the Manubriosternal Joint in 
Ankylosing Spondylitis. (Le comportement de l’articula- 
tion manubrio-sternale dans la spondylarthrite anky- 
losante) 

F. FRANGON, P. FAIDHERBE, G. DU Lac, and G. LEBLANC. 
Presse Médicale [Presse méd.] 61, 109-111, Jan. 28, 1953. 
5 figs., 4 refs. 


The authors, writing from Aix-les-Bains, point out 
that the manubrio-sternal joint is not infrequently 
affected in patients suffering from ankylosing spondylitis, 
in the same way that this disease manifests itself in the 
sacro-iliac and the pubic joints. This interesting lesion, 
although fairly common, rarely gives rise to symptoms. 
A number of excellent radiographs are reproduced in 
which lesicns varying from irregularity of the joint line 
to complete ankylosis are demonstrable. This lesion 


does not generally call for special treatment, although in 
cases associated with pain local injections of various types 
W. S.C. Copeman 


may be found helpful. 
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216. Fatigue Fracture of the Fibula in Childhood 

A. L. GrirritHs. Archives of Disease in Childhood 
[Arch. Dis. Childh.| 27, 552-557, Dec., 1952. 5 figs., 
14 refs. 


The author, working at the Royal Belfast Hospital for 
Sick Children, reports 8 cases of fatigue fracture of the 
middle or lower third of the fibula in children between 
the ages of 2 and 8 years. The fractures were considered 
to be the result of recurrent stress of minor intensity 
such as repeated jumping and skipping. It is pointed 
out that abnormal strain is thrown on the fibula if shoes 
are worn down on the medial side, and that children under 
5 years of age normally land on flat feet rather than on 
the toes. The rapid growth of the evertors of the foot at 
18 months probably exerts new stresses on the fibula. 
In all the author's cases the curve of the fibula was 
concave laterally, which was probably due to an exag- 
gerated normal process whereby the tibia, concave 
medially in infancy, straightens, and in so doing causes 
bending of the fibula. ‘ 

Discussing the differential diagnosis the author 
points out that the nature of these fractures is recognized 
by the finding of a fine linear fracture or faint transverse 
line of rarefaction running through the cortex and new 
callus. In the radiograph the callus is fusiform and in 
the author's cases it was mainly on the lateral side. In 
fractures due to a single trauma there is no callus function 
at the time the fracture occurs. Pathological fractures 
due to rickets, osteogenesis imperfecta, fragilitas ossium, 
tumours, and cysts are easily distinguished clinically and 
radiologically from fatigue fractures. Pathological 
fracture due to a low-grade osteomyelitis is less easy to 
recognize, but in this condition the lesion in the cortex 
seen radiologically is rounded rather than linear and the 
callus is more widespread. The absence of spicule 
formation serves to distinguish fatigue fracture from 
osteogenic sarcoma. 

[The author does not discuss treatment.] 

Charles P. Nicholas 


217. The Blood Volume Expansion Produced by 
Gelatin, Serum Albumin, and Plasma 

G. M. Hype, N. I. Bern, R. J. PARSONs, and B. Wuit- 
TINGTON. Surgery, Gynecology and Obstetrics [Surg. 
Gynec. Obstet.} 95, 657-660, Dec., 1952. 4 refs. 


In this investigation of the value of * plasma volume 
expanders’ carried out at Alameda County Hospital 
(University of California), Oakland, gelatin, plasma, and 
concentrated serum albumin were given to 17 patients 
admitted to hospital for fractures, dislocations, or 
chronic osteomyelitis, but otherwise in good condition. 
The amounts given were: gelatin, 500 ml. of a 5% solu- 
tion; plasma, 500 ml.; serum albumin, 100 ml., the 
equivalent of about 500 ml. of plasma. The effect of 
these solutions on plasma volume are summarized in the 
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accompanying table, in which results previously obtained 
by the same authors with 500 ml. of a 6% solution of 
dextran in normal saline (Surg. Gynec. Obstet., 1952, 
94, 712) are also included for comparison. The blood 
volume determinations were made with erythrocytes 
labelled with radioactive phosphorus. 


| Average Increase in Blood Volume 


| 2 | 5 | 8 | 2 


1,000 1,100 900 1,350 1,100 275 
520 440 150 


Solution (ml.) at Hours: 


Dextran 


Gelatin 960 750 1,100 
(7 patients) | 


Plasma .. | 830 1,170 660 280 520 —130 
(6 patients) | | 


Albumin . 830 970 530 1,180 1,340 240 
(4 patients) | | | | 


It is evident that dextran showed the greatest initial 
rise and the longest duration of effect, while plasma was 
the least effective in increasing blood volume. 

{It is doubtful if average results are really very informa- 
tive, so great are the variations from patient to patient. 
Furthermore, although the figures for dextran given 
above are those provided by the authors, it is difficult to 
understand how they are derived from the previous 
paper.] A. Brown 


218. Constriction of Isolated Arteries and Their Vasa 
Vasorum Produced by Low Temperatures 

D. J. SMitH. American Journal of Physiology {Amer. J. 
Physiol.| 171, 528-537, Dec., 1952. 6 figs., 32 refs. 


219. The Effect of Chronic Exposure to Cold on 
Temperature and Blood Flow of the Hand 

G. M. Brown and J. PaGe. Journal of Applied Physio- 
logy {J. appl. Physiol.] 5, 221-227, Nov., 1952. 4 figs., 
16 refs. 


A study of the effects of exposure to cold on blood 
flow and temperature in the hand was carried out on 22 
healthy male Eskimos in the Canadian Arctic and on 37 
medical students living in a temperate climate at Kingston, 
Ontario. Under standard conditions and at an ambient 
temperature of 20°C. the average blood flow in the 
hands was twice as great in the Eskimos as in the white 
men, and the skin temperature was higher. Moreover, 
on immersion of the hand and forearm in cold water 
blood flow diminished more slowly in the Eskimo. It is 
suggested that this better adaptation of the Eskimo hand 
to cold surroundings may in part explain the observed 
ability of the Eskimo to work barehanded at low tempera- 
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tures, other factors, such as tolerance of discomfort, also 
playing a part. P. Mestitz 


BURNS 


220. Studies in the Pressure of Closed Burn Dressings 
P. O. CRASSWELLER, A. W. FARMER, W. R. FRANKS, and 
C. R. McComs. Plastic and Reconstructive Surgery 
[ Plast. reconstr. Surg.| 10, 408-430, Dec., 1952. 22 figs., 
9 refs. 


The advocacy of pressure dressings for burns is based 
chiefly on the desire to apply an external pressure equal 
to that in the arterial capillaries, that is, about 30 mm. Hg. 
The dressing consists of multiple layers of gauze and wool 
compressed by an elastic bandage, with or without 
plaster-of-Paris fixation. The present authors, working 
at the Institute of Aviation Medicine and the Hospital 
for Sick Children, Toronto, have measured the pressure 
so produced both in patients and in a model limb, and 
found that although it is possible to obtain a satisfactory 
pressure initially it falls rapidly, so that within 24 hours a 
pressure of not more than 10 mm. Hg remains. 

This occurs, apparently, almost irrespective of the type 
of dressing used, although the fall is more rapid and 
more extensive when the padding material is initially dry. 
Such dressings should therefore be regarded as occlusive 
rather than pressure dressings. 

In a further investigation, in which continuous pressure 
was maintained by incorporation of an inflatable bladder 
within the dressing, no greater dryness of the wound 
was Observed: it is concluded that the extra expense 
incurred in such dressings is not justified. The authors 
also tried placing aluminium foil or mesh on the wound 
instead of the more usual “ vaseline’ gauze; too few 
cases were treated to warrant analysis, but “ it was felt 
that aluminium mesh gave the driest dressing ”’. 

[It would appear, therefore, that the stress should be 
laid upon the absorptive quality of the material in- 
corporated in the dressing rather than on the ephemeral 
advantages of pressure. ] Rainsford Mowlem 


221. The Use of an Extract of Aortic Tissue in the 
Treatment of Indolent Ulcers and Burns. (De l’utilisation 
d’un extrait de tissu aortique dans le traitement des 
plaies atones et des brilures) 

L. SauveE. Mémoires de I’ Académie de chirurgie [Mém. 
Acad. Chir. (Paris)] 78, 851-859, Nov. 12, 1952. 


The use of tissue extracts in therapy is based on the 
work of Filatov, who believes that all tissues subjected to 
conditions diminishing their vital activities produce bio- 
logical stimulants, and that these agents may be of value 
in the treatment of various conditions. The present 
author reports his experience in the treatment of indolent 
ulcers and burns with an ointment containing 2% of an 
extract of ox aorta incorporated in a simple base of soft 
paraffin and lanolin. As surface action is considered 
important, the formation of a crust by tanning is avoided. 
It is claimed that under the influence of the ointment the 
granulation tissue levels off without any pocketing of pus 
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and healing proceeds smoothly from the periphery. 
The principal difficulty encountered by the author was 
scepticism among the members of the hospital staff 
responsible for applying the treatment and among the 
patients, many of whom expected immediate results and 
abandoned treatment before it had time to be effective. 
However, once the results of treatment were seen, 
scepticism changed to enthusiasm. 

A total of 54 cases were treated, with complete cure in 
35 (65%) and improvement in 7 (13°%), while the number 
of failures was 12 (22%). There were 21 cases of varicose 
ulcer, 9 of which healed (7 “ spectacularly ’’, that is, in 
less than 15 days), and 7 improved, with 5 failures; of 6 
cases of extensive burns, all healed (5 spectacularly); of 
21 cases of indolent ulcers, 16 healed (9 spectacularly); 
and of 4 cases of bed sores, all healed spectacularly.: 


- Two other cases, which were incompletely recorded, are 


not classified above, but are included in the total as 
failures; similarly, the failures include all cases lost to 
observation before treatment was complete. No control 
series was treated with the excipient alone, for reasons 
which the author explains [but not very effectively]. It 
is therefore not possible to say with absolute certainty 
that the aortic extract is the active agent, but the previous 
experience of the ineffectiveness of bland ointments 
strongly suggests that the extract plays some part in 
producing such marked benefit. 

[The absence of a comparable series of control cases 
treated under true test conditions is unfortunate and, 
while the figures given are impressive, it will take more 
than these to prove the value of the treatment recom- 
mended. The most convincing evidence in its favour is 
provided by the author’s account of the reactions of the 
nursing staff. As Iselim pointed out in the discussion 
which followed the presentation of this paper, attempts 
in France to demonstrate by scientific methods the bio- 
logical stimulants reported by Filatov and to produce the 
results in experimental animals which have been claimed 
in man have so far failed.] J. G. Bonnin 


222. The Effect of Sleep Induced by Drugs on Ex- 
perimental Burns in Dogs. (BnusHue 
HOrO CHa Ha HeKOTOpbie MPOABNeHHA 9SKCNepHMeH- 
TambHOro y CO6aK) 

K. D. PANIKRATOV and E. M. VOLCHENKOVA. Xupyp2ua 


[Khirurgiya] 12-18, No. 12, 1952. 1 fig. 


Sleep therapy is based on Pavlov’s demonstration of 
the natural tendency of the cerebral cortex to react to 
excessive stimulation with a diffuse process of inhibition. 
In this paper the effect of this treatment on experimental 
burns in dogs is reported. Sleep was induced with a 
solution of chloral hydrate given by drip enema (20 to 
40 ml. of 5% solution during 15 to 30 minutes, then 10 to 
20 ml. for every hour of sleep). The dogs slept, on 
average, 9 to 11 hours (in some experiments 12 to 13 
hours) daily for 3 to 6 days. During the experiment the 
dog received its normal food and was taken out for 
exercise for 10 to 20 minutes 2 or 3 times daily. Some 
difficulties in handling them were met with on the first 
day of the experiment, but after that they were easily 
manageable and frequently developed a conditioned 
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reflex, falling asleep even before the administration of the 
enema. 

The burns were inflicted by 5 seconds’ contact with the 
bottom of a metal tumbler, 4 cm. in diameter, filled with 
water at 80° C., and the condition of the burned area 
was judged by the degree of oedema of the skin around 
the point of application. Six burns were inflicted on 
each of 3 dogs, which were then given sleep therapy; in 
every case the oedema had disappeared by the 8th to 
10th day, whereas in 2 control dogs it was still present on 
the 16th day. P. T. Sander 


BONE AND JOINT DISEASE 


223. Results of Lumbo-sacral Arthrodesis in the Treat- 
ment of Low Back Pain. (Etude des résultats de 
l'arthrodése lombo-sacrée dans le traitement de la lombo- 
sciatique) 

J. Caucuorx and A. Lemoine. Mémoires de I’ Académie 
de chirurgie [Mém. Acad. Chir. (Paris)| 78, 824-835, 
Nov. 12, 1952. 14 refs. 


The results are reported of the treatment of 198 cases 
of lumbar backache and sciatica by arthrodesis according 
to Bosworth’s grafting technique at the Hépital Cochin, 
Paris. The grafts were taken from the posterior aspect 
of the ilium through an extended central incision. The 
lateral incision over the iliac crest produces an area of 
anaesthesia in the buttock and was not used unless a 
large graft was required. It was noted that the area 
from which the graft was taken remained painful for 
some months in many cases. Four deaths occurred. 
There were 2 cases of local scarring due to plaster 
pressure and one case of infection, the latter being 
followed by an excellent result. In 20 cases there was 
thrombophlebitis, one of the deaths being due to pul- 
monary embolism. 

The functional results were excellent in 122 cases 
(62%) and good in 39 (19°), with failure in 33 (17%). 
The results were significantly less satisfactory in the 27 
cases of reintervention after a previous operation for 
prolapsed intervertebral disk, and failures occurred in 
12 (44%) of these cases. The mechanical success or 
failure of the graft was assessed radiologically after the 
fifth month. With the pelvis fixed, antero-posterior 
views were taken in right and left lateral rotation and 
then lateral views in flexion and extension of the spine. 
Only if no shift of the lower lumbar spine was seen was 
the graft regarded as successful. Immobilization was 
complete in 85% of cases, failure being very rare where 
one interspace only was grafted, but much commoner 
when two or three spaces had to be bridged. The site 
of pseudarthrosis, when it occurred, was always at the 
upper end of the graft, the lower part fusing well with the 
sacrum, probably owing to its good blood supply. Of 
24 cases of pseudarthrosis, bad technique was blamed 
for 13, failure to fix the graft effectively for 9, and post- 
operative falls for 2. The greater the number of spaces 
to be covered, the longer the period of immobilization 
necessary—for one space, one month: for 2 spaces, 
2 months; and for 3 spaces, 3 months. For grafts 


covering a single space, rest in a flat bed only was em- 
ployed, but when a larger space had to be covered, a 
plaster bed was used. The patient was fitted with a 
corset on getting up. 

Failure of the graft to consolidate explained a certain 
number of the functional failures, but not all: of the 24 
patients with pseudarthrosis, 7 were comfortable. It is 
more interesting to study the 24 other cases where, in 
spite of sound fusion, pain persisted. Persistent root 
changes due to adhesions following long-standing 
sciatica were blamed in 10, lumbar osteo-arthritis in 5, 
arthritis of the L4—S articulation after fusion of LS-S1 
in 2, early immobilization and sacro-iliac arthritis in one 
case each, and psychological causes in 3 cases: no 
cause was found in 2 cases. ' 

The results were good in 39 out of 45 cases of spinal 
anomalies (excluding spondylolisthesis) of the transi- 
tional type (87%), and the method is regarded as most 
successful for the treatment of lumbar pain, with or 
without sciatica, in the presence of such abnormalities. 
In 100 out of 147 cases of sciatica and in 6 out of 51 
cases of uncomplicated backache a prolapsed disk was 
found at operation. The disk should therefore be 
explored before arthrodesis is undertaken. Whether 
arthrodesis should be carried out after the removal of a 
prolapsed disk is a more difficult question and the 
answer depends on many factors. For the patient 
whose work entails heavy labour, however, there is no 
doubt that it gives the best chance of cure and return to 
work. 

[This is an excellent summary of the fate of spinal 
grafts. The high percentage of success speaks well for 
the “ H ” graft with cancellous chips, a procedure which 
many surgeons have adopted. The notably short period 
of bed rest after a single-space graft is worth noting— 
far too much time has been spent by patients in the past 
in plaster beds, which should be reseryed for complicated 
grafts involving more than a single space. The most 
disappointing feature of the report is the high percentage 
of cases of thrombophlebitis, to which the taking of the 
graft is probably an important contributory factor. A 
bone bank, if available, should reduce this complication.] 

J. G. Bonnin 


224. The Operative Treatment of Chronic Osteomyelitis 
Using Preserved Cartilage for Filling the Bone Cavity. 
(SakpbiTbid MeTOn ONepaTHBHOrTO neyeHHA XpOHH4e- 
CKOrO MPHMEHEHHEM KOHCEPBHPOBak- 
Horo ANA B3aNONHeHHA onepauHOHHO 
KOCTHOH MONOCTH) 

A. G. FEDOTENKOV. Xupypeua [Khirurgiya] 57-64, 
No. 12, 1952. 7 figs. 


In experiments on dogs, cavities in bones were filled 
with small pieces of preserved cartilage and the wound 
closed up, with very good results. Histological examina- 
tion 10 days to 14 months after the operation showed 
that in all cases the cartilage was slowly replaced by new 
formed bone; there was no difference in histological 
appearances whether homogenous or heterogenous 
cartilage was used. For the treatment of the cavities of 
chronic osteomyelitis in human patients cartilage re- 
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moved from the cadaver and stored up to 3 months in a 
solution containing sugars and sulphonamides was used. 
Out of 26 cases, 23 were of haematogenous osteomyelitis 
and 3 were secondary to gun-shot wounds. In 5 cases 
the duration of the osteomyelitis was less tham 5 years, 
and in 21 between 5 and 15 years: 15 patients had been 
operated upon previously by other surgeons. After the 
excision of all diseased tissues the bone cavity was 
tightly packed with small pieces of cartilage (50 to 100 g. 
according to the size of the cavity), the skin and other 
soft tissues carefully stitched together, and the limb put 
in plaster for 2 weeks. General treatment with blood 
transfusions and antibiotics was carried out before, 
during, and after operation. In all 26 cases the wound 
healed up with no complications, and x-ray examination 
showed that the cavities were filled with new-grown bone 
12 to 16 months after the operation. In 10 cases 
observation lasted 1 to 2 years, and in none was there a 
relapse, nor in the remaining cases in which the period of 
observation was less than 1 year in duration. During the 
same period 15 other cases were treated by a similar 
technique, but the cavities were filled up with a blood clot 
instead of cartilage. In this series, on removal of the 
plaster, only in 7 cases had the wound healed; in the 
remaining 8 cases the wounds were suppurating and the 
edges of the incision were gaping. After 2 years of 
observation there had been a relapse of osteomyelitis in 
5 of these cases. The author is now investigating the 
use of homogenous cartilage for this type of operation. 
P. T. Sander 


225. Stellate Ganglion Block in Treatment of Bursitis 
and Tendinitis of the Shoulder 
E. J. GorpON. Southern Medical Journal [{Sth. med. J. 


(Bgham, Ala.)| 45, 1131-1138, Dec., 1952. 6 figs., 
4 refs. 


This author advocates stellate ganglion block in the 
treatment of bursitis and tendinitis around the shoulder 
girdle. The rationale of this form of treatment is that it 


causes great capillary vasodilatation in the area involved, 


resulting in absorption of the exudate. [The technique 
of injection of the stellate ganglion is illustrated.] 

The results, which are tabulated, show that of 50 cases 
of acute subdeltoid bursitis, ‘* excellent’ results were 
obtained in 44 cases, “* good ”’ results in 5, and “* poor ” 
results in 1. In 17 subacute and chronic cases the 
corresponding figures were 12, 3, and 2. Of the total of 
67 cases, 30 have been followed up for periods of 1 to 4 
years, and in only 2 cases have there been recurrences. 

Bicipital tendinitis is a difficult and often resistant 
condition, and in such patients as baseball pitchers 
{and bowlers in cricket], in whom severe forms occur 
which do not yield to ordinary physical therapy, the 
author advocates stellate ganglion block, for which he has 
generally employed 15 ml. of either 2°% procaine or 
0-15°% amethocaine. The injections should be carried 
out with routine aseptic precautions and not lightly 
undertaken by untrained operators without supervision. 
Complications which have been reported include fatal 
subarachnoid injection, pneumothorax, hydrothorax, 
and one fatal case of an anaphylactic type of reaction 


(release of vagal inhibition). Only occasional vertigo 
from cerebral vasodilatation, or temporary paresis of the 
extremity due to spread of the analgesic to the brachial 
plexus have been observed by others. Leon Gillis 


226. Suprascapular 
Shoulder 
J. L. GoLpNeR. Southern Medical Journal (Sth. med. J. 


(Bgham, Ala.)| 45, 1125-1131, Dec., 1952. 6 figs., 
19 refs. 


Writing from Duke University School of Medicine, 
North Carolina, the author discusses the treatment of 
painful shoulder, both acute and chronic, by injections 
into the suprascapular nerve, the aim of treatment being 
to eliminate pain and restore active movement. 

He shows diagrammatically the variations in the dis- 
tribution of the nerve supply to the shoulder-joint. The 
rationale of the injections is that the analgesic block is 
said to interrupt the vicious circle’ of pain which is 
present in various shoulder conditions such as calcifica- 
tion about the shoulder-joint, biceps tendinitis, tears of 
the musculo-tendinous cuff, the shoulder-hand syndrome, 
“frozen shoulder ’’, degenerative shoulder lesions, and 
even cervical root pain. The technique of these injec- 
tions is diagrammatically represented [and should be 
studied in the original]. The nerve is injected as near to 
the suprascapular notch as possible, and the analgesics 
that have been employed are 1°% procaine and 1° or 2°% 
lignocaine in doses of 10 to 20 ml. 

The author claims that this method of nerve block is a 
very useful adjuvant in the treatment of these shoulder 
conditions. He does not claim that it cures all cases, 
and in some patients repeated nerve blocks may be 
necessary. The procedure is simpler and has fewer 
complications than stellate ganglion block, and gives 
equally satisfactory results. The author believes that 
sympathetic nerve block is necessary only for lesions 
distal to the elbow. Leon Gillis 


Nerve Block for the Painful 


_ 227. Congenital Dislocation of the Hip. Diagnosis and 


Natural Course 


G. W. PLumMer. Pediatrics [Pediatrics] 11, 28-37, 
Jan., 1953. 2 figs., 2 refs. 


A series of 227 9-month-old Japanese babies were 
examined clinically and radiologically for evidence of 
congenital dislocation of the hip. Abnormal radio- 
logical appearances were found in 27 cases, with some 
displacement of the femoral head in 12 of these, the 
remainder showing lack of calcification of the acetabular — 
tim only. Abnormal physical signs, however, were often 
absent. Repeated examination at 18 and 25 months 
showed that the hips of all those infants with deficient 
acetabular calcification only, and of 7 of the 12 with dis- 
placement of the femoral head, were practically normal 
without treatment; the remaining 5 patients had per- 
sistent dislocation. 

It is suggested that inadequate muscular and ligamen- 
tous support to the joint is the primary defect in cases of 
congenital dislocation of the hip rather than any osteo- 
genic fault, and that early support without immobiliza- 
tion is the best treatment. J.C. R. Hindenach 


228. A Myasthenic Syndrome Frequently Encountered 
among Tobacco-chewers. (Sur un syndrome myasthénique 
fréquemment rencontré chez des chiqueurs de tabac) 

R. CouLonjou and A. SALAUN. Semaine des hépitaux 
de Paris [Sem. Hop. Paris| 28, 3968-3977, Dec. 30, 1952. 
7 refs. 


The authors describe a syndrome closely resembling 
myasthenia gravis which first came to their notice in 
1944 in the region of Finistére, and which they attribute 
to intoxication from the chewing tobacco then available 
in that part of France; although they saw several hundred 
cases during 1944-5, the syndrome practically dis- 
appeared when the manufacture of chewing tobacco 
became normal after the end of the war. They give an 
interesting account of the stages by which they came to 
the conclusion that the chewing tobacco was responsible 
for the myasthenic symptoms. With one exception all 
the affected patients were males. Chronic alcoholism 
was an antecedent in a considerable proportion of cases, 
but no other significant related factors were found. In 
a great many of the cases tobacco had been chewed for 
many years before the war without producing myasthenia. 

The onset of symptoms was usually slow, abnormal 
muscular fatigue appearing during the afternoon and 
being maximal in the evening. It was particularly 
noticeable after severe muscular effort, and patients 
remarked that in such circumstances they dropped their 
tools or were unable to continue ploughing or hauling 
on ropes. The weakness subsided rapidly with rest. 
It was sometimes generalized, but was more often 
localized to one particular muscle group. The legs were 
most often affected symmetrically. The muscles of 
mastication were often affected, so that the evening meal 
could not be eaten. Ocular symptoms were rare, but 
ptosis and diplopia were seen on a few occasions. 
Occasionally paraesthesiaé and loss of tendon reflexes 
were encountered, suggesting that there might be a poly- 
neuritic element in the syndrome. An electrodiagnostic 
examination of the affected muscles was carried out in 
only a few cases, but a myasthenic reaction was found in 
3 of these. In the few cases in which lumbar puncture 
was performed the cerebrospinal fluid was normal. 

The suspected tobacco was investigated and it appeared 
that owing to abnormal conditions of manufacture the 
French leaf used was not prepared with the usual care, 
so that fermentation subsequently occurred in the stocks. 
The manufacturers had received complaints that the 
taste was different. The nicotine content was high, and 
culture of all the samples examined yielded a growth of 
Clostridium perfringens. The authors suggest that in the 
anaerobic conditions of the stored tobacco C. per- 
Sringens produced a toxic substance which was responsible 
for the myasthenic symptoms. Workers in the tobacco 
factory, who chewed freshly prepared quids, developed 
no symptoms. J. MacD. Holmes 
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229. New Treatment for Hereditary (Huntington) 
Chorea 

D. GOLDMAN. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 244, 573-576, Nov., 1952. 3 refs. 


A chance observation at Longview State Hospital, 
Cincinnati, led to the trial of procaine amide in the 
treatment of Huntington’s chorea. A patient who was 
suffering from this condition was seen to be sitting very 
quietly in a hospital dental chair after having received an 
injection of procaine for dental extraction. The drug 
was given to a number of other patients with Hunting- 
ton’s chorea in doses ranging from 0-25 g. 4 times daily 
to 1-5 g. every 4 hours. Symptoms of over-dosage were 
faintness, somnolence, and dryness of the mouth, and it 
is suggested that the initial dosage should be 0-25 g. 
4 times daily, rising to the optimum dose over a period 
of 3 to 4 weeks. Beneficial effects were noted in 3 to 6 
weeks. 

The clinical description of the cases is not very clear. 
It seems, however, that in the 6 cases of Huntington's 
chorea treated there was some degree of improvement, 
the improvement in 2 of them being striking, though 
there was no change in the associated mental state. 
Patients with apparently related conditions who were also 
treated with procaine amide included 4 with Parkinsonism, 
who did not respond at all, and 2 with myoclonic tics and 
2 with lesions suggestive of basal nuclear involvement 
who benefited ** to a questionable degree *’. There were 
no controls, but cessation of treatment was followed by 
recurrence of the chorea, the patients relapsing to their 
initial state at the end of one week. L. A. Liversedge 
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230. Importance of Early Surgical Treatment of 
Craniosynostosis. Review of 36 Cases Treated during 
the First Six Months of Life 

R. L. McLaurin and D. D. Matson. Pediatrics 
[Pediatrics] 10, 637-652, Dec., 1952. 10 figs., 6 refs. 


Previous lack of success in the treatment of cranio- 
synostosis can be attributed to the failure either to 
differentiate cases of this condition from those of primary 
microcephaly (in which surgery is of no avail), or to 
undertake treatment early enough in life to prevent 
irreversible brain damage, visual loss, and excessive 
cranial deformity. At the Children’s Medical Center 
(Harvard Medical School), Boston, the authors have 
treated a series of 120 patients for this condition, of 
whom 36 were operated on in the first 6 months of life 
(8 of them within the first month) and form the basis of 
the present report. 

There were 19 cases of closure of the sagittal suture. 
In these, raised intracranial pressure was not a serious 
problem in the first 2 years of life, as the skull elongated 
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by compensatory separation of the coronal and lamb- 
doidal sutures and so allowed room for brain growth. 
The patients were treated by sagittal craniectomy, and 
the effects of operation were assessed by measurement of 
the cephalic index. In all but 2 patients the preoperative 
index was below normal (between 70 and 80), the 
average being 65. After operation this index increased 
in all but one case, in most instances to normal figures. 
The follow-up period varied from a few months to 6 years, 

In 10 patients there was fusion of the coronal suture, 
in most cases accompanied by fusion of the squamosal 
and facial sutures as well, and a high incidence of 
associated congenital deformities was noted. In this 
group there was greater frequency of mental retardation, 
and pneumoencephalography showed large ventricles 
and subarachnoid spaces even in the first 6 months of life, 
indicating perhaps some degree of primary brain atrophy. 
Nevertheless, operation is advised even in these cases, in 
order to release whatever growth potential may be 
present. Operation consisted in excision of the coronal 
suture, orbital decompression, and, where necessary, sub- 
temporal decompression. The results, so far as cranial 
deformity was concerned, were good, mental development 
seeming to be improved and no instance of visual loss 
being noted in the treated cases. The remaining 7 cases 
were made up of 5 cases of fusion of multiple sutures, 
one of fusion of the metopic suture alone, and one case 
with a gaping metopic suture associated with bilateral 
coronal synostosis. The results of operation, at least in 
regard to deformity, were satisfactory in these cases also. 

In discussing the operative technique the authors stress 
the importance of covering the bone edges after craniec- 
tomy with polyethylene film to prevent reunion of bone. 
Where there is radiological evidence of bony union after 
operation, then further craniectomy should be under- 
taken. In conclusion it is stated that the best results are 
likely to accrue only when operative treatment is under- 
taken as early in life as possible—as soon, in fact, as 
the diagnosis can be made with certainty. 

Brodie Hughes 


231. New Observations on the Fibre Tracts in the 
Posterior Limb of the Internal Capsule (Hossie 
MPOBOAHHKOBOM CocTaBe 3amHero BHYTpeHHeH 
CyMKH) 

E. L. VENDEROvITCH and A. I. YeGorovA. 
Hesponamonozuu u T[Icuxuampuu [Zh. Nevropat. 
Psikhiat.] 52, 11-20, No. 12, 1952. 8 figs., 10 refs. 


The fibre tracts in the posterior limb of the internal 
capsule were studied in serial sections prepared by the 
osmic-acid method from the brain of a patient dying 
2 months after the second of two cerebral haemorrhages. 
The first haemorrhage, 4 years before death, was on the 
left side of the brain, while the second area of haemor- 
rhage was situated mainly in the white matter between 
the temporal lobe and the insula, close to the internal 
capsule. The clinical course had been characterized by 
transient hemiplegia, aphonia, and a flexor contracture 
of the left knee. Anatomically, it led to degeneration of 
some fibres in the posterior limb of the internal capsule, 
and this is fully described. 


From this study the authors conclude that the 
posterior limb contains, in addition to other better known 
tracts, the following systems: (1) a tract arising in the 
outer part of the globus pallidus and connecting it with 
the homolateral subthalamic nucleus; (2) a tract situated 
in the posterior part of the limb (and not, as is commonly 
believed, the bundle of Tiirck) connecting certainly the 
temporal lobe, probably the parietal lobe, and possibly 
the occipital lobe with the pontine nuclei; (3) probably 
also a tract originating in the occipital cortex and 
penetrating through the reticular nucleus into the dorsal 
nucleus of the thalamus. The clinical correlation of the 
symptoms with the anatomical findings is discussed. 

L. Crome 


232. Brain Lesions Associated with Prolonged Un- 
consciousness 

J. D. Frencu. Archives of Neurology and Psychiatry 
[Arch. Neurol. Psychiat. (Chicago)| 68, 727-740, Dec., 
1952. 6 figs., 31 refs. 


The author discusses the results of recent experimental 
work on the function of the central cephalic portion of 
the brain-stem in animals in relation to the clinical 
manifestations of lesions of the same area in man. He 
points out that most reports in the literature concerning 
the effects of such lesions deal with profoundly comatose 
subjects surviving for but a few days or, at most, two or 
three weeks. Analysis of such short-term observations 
is difficult, since some of the clinical manifestations may 
be agonal or not directly related to the brain-stem lesion. 
The author therefore describes the findings in 3 patients 
admitted to the Veterans Administration Hospital, Long 
Beach, California, with lesions of the brain-stem, who 
survived in a comatose state for 6 to 9 months. The 
clinical appearance of these patients was similar, all 
showing amentia, mutism, hypokinesis with spasticity, 
insensitivity to sensory stimuli, ocular palsies, and loss 
of deglutition and sphincter control. Electroencephalo- 
graphy gave a stupor tracing unaltered by sensory 
stimuli. The cerebrospinal-fluid pressure was not 
elevated and the blood pressure and pulse and respiration 
rates were normal. At necropsy in each case the cerebral 
hemispheres were essentially normal, but there was 
destruction of a major part of the cephalic portion of 
the brain-stem. A relationship between the brain-stem 
lesion and the inert, unresponsive state of the patient 
seemed highly probable. 

It is pointed out that for the last 25 years there has been 
general agreement that an area essential for the main- 
tenance of consciousness lies in or near the diencephalon, 
and various opinions which have been held concerning 
its exact site are described. The periaqueductal grey 
matter, hypothalamus, posterior hypothalamus, striate 
body, and left thalamus haveeach beenconsidered to have 
especial importance, and recently it has been suggested 
that the entire area where mesencephalon, hypothalamus, 
and subthalamus meet is essential for crude consciousness. 
The theories which have been put forward concerning 
the mechanisms of sleep and wakefulness are also con- 
sidered. De-afferentation of the cortex has been sug- 
gested by several observers as the cause of depressed 
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awareness, which others have attributed to elimination 
of the stimulus of hypothalamic activity. A hypothala- 
mic sleep-regulating centre has been postulated, but the 
more modern concept is that somnolent states result from 
functional depression of the awakening mechanism. 
The work of Magoun has shown that there exists in the 
central tegmentum, subthalamus, hypothalamus, and 
medial thalamus of animals an area capable of mass 
excitation by stimulation of somatic or visceral nerves, 
and that excitation of the area directly or by such peri- 
pheral stimuli causes behaviour changes identical with 
those seen in arousal from sleep. This system, destruc- 
tion of which produces in the animal a state identical 
with coma in man, has been named the “ reticular 
activating system *’ and exerts its influence on the entire 
cortex through pathways which course through the 
thalamus and internal capsule, the depth and persistence 
of the coma depending upon the extent to which the 
activating system is destroyed. The author suggests that 
the unresponsive state observed in his 3 cases resulted 
similarly from destruction of the reticular activating 
system. In 2 other cases described, in which a similar 
clinical picture was associated with lesions in the thalamus 
and: cortex respectively, it is suggested that here the 
activiating system was damaged in its subcortical radia- 
tions and cortical terminus. It is stressed, however, that 
the reticular system should not be regarded as a “* centre 
of consciousness*’ or of wakefulness, since “ afferent 
impulses are required to excite it and the manifestations 
of its activity are expressed only through its influences on 
other subcortical structures and the entire cortex’’. 

{This interesting paper throws further light on the 
anatomy of consciousness.] J. E. A. O'Connell 


233. Tussive Syncope and its Relation to Epilepsy 
D. S. O’Douerty. Neurology [Neurology] 3, 16-21, 
Jan., 1953. 4 figs., 8 refs. 


The author has studied 5 cases of laryngeal vertigo, 
or so-called tussive syncope, at Georgetown University 
Medical Center, Washington, D.C. In 4 patients there 
were disturbances of consciousness after coughing and 
the fifth suffered from vertigo: 4 of the 5 patients had a 
history of emphysema and chronic bronchitis. In one 
case vertigo followed coughing, but generalized convul- 
sions occurred independently. A second patient had 
syncope after coughing, with attacks of Jacksonian 
epilepsy at times, while a third suffered vertigo after 
coughing, but had no epileptic manifestations. A fourth 
suffered from nocturnal grand-mal attacks, and attacks of 
syncope, occasionally followed by major seizures, 
developed after coughing. The fifth patient had syncopal 
attacks after coughing, but no overt epileptic manifesta- 
tions. Inall cases electroencephalographic abnormalities 
were noted, foci of slow waves being seen in 2 cases, 
though in one of these they occurred only after coughing: 
temporal-lobe spikes were evoked by coughing in the 
remaining 3 cases. 

The author discusses previous work and suggests that 
abnormal vascular reflexes and cerebral anoxia due to 
decrease in cardiac output (resulting from increased 
intrathoracic pressure) are insufficient to explain the 


syndrome of tussive syncope. He suggests that there is 
in these cases an inherent cortical dysfunction, and that 
tussive syncope should therefore be classified as a 
symptomatic epileptic phenomenon. 

[The number of cases is hardly large enough to prove 
the author’s point, and the exact relationship between the 
coughing and the different type of attack in individual 
cases is inadequately described. It seems clear that some 
of the patients suffered from both tussive syncope and 
epilepsy, since seizures occurred independently of 
coughing. Anoxia from whatever cause may evoke a 
seizure in an epileptic individual, but the evidence pre- 
sented here is insufficient to prove that tussive syncope is 
always an epileptic phenomenon—indeed, abundant 
evidence exists to the contrary. But this paper does a 
service in pointing out that not all cases of this syndrome 
are caused purely by haemodynamic changes, and that 
susceptibility to epilepsy may sometimes play a part.] 

John N. Walton 


234. The Neurosurgical Treatment of Epilepsy. (Bei- 
trag zur hirnchirurgischen Behandlung der Epilepsie) 

R. Vossen. Schweizer Archiv fiir Neurologie und 
Psychiatrie [Schweiz. Arch. Neurol. Psychiat.] 70, 112- 
145, 1952. Bibliography. 


In this survey, from the University Neurosurgica! 
Clinic, Ziirich, of the surgical treatment of epilepsy, an 
assessment is first made of the published results in 2,919 
cases treated by brain surgery. From this it appears 
that 17-8°% became free from attacks after the operation. 
and 20-1% showed improvement. The figures showed. 
in general, a higher improvement rate in the last decade 
than in earlier years. 

The present report is based upon the records of 1,153 
epileptics treated at Ziirich during the period 1940-50. 
In 182 of these a brain tumour was discovered; of the 
remaining 971, in only 85 were signs and symptoms 
sufficiently definite to justify craniotomy.- The principal! 
indication for operation was the frequency and severity 
of attacks in spite of intensive medical treatment, and the 
success of operation was judged chiefly by the post- 
operative course of these attacks. The average age at 
operation was 23-3 years, and 36 of the patients were 
operated on within 2 years of onset of the disease. The 
85 cases subjected to operation consisted of: (1) 40 cases 
of post-traumatic epilepsy, mostly of the Jacksonian type, 
and 9 of doubtful post-traumatic origin, with generalized 
attacks: in 24 of these brain scars were excised, in 19 
only meningeal adhesions were freed, and in 6 the scars 
were either too extensive or too unfavourably placed for 
excision to be justified: (2) 32 cases of symptomatic 
epilepsy of non-traumatic origin, and 2 of doubtful 
symptomatic epilepsy of uncertain origin, the former 
including 3 cases of chronic leptomeningitis, 6 of brain 
atrophy, 5 of hydrocephalus, and 6 patients with cysts 
and 3 with a tumour: scarring and other pathological 
changes in the cortex necessitated resection in 21 cases; 
(3) 2 cases of true epilepsy, in neither of which, however, 
did operation reveal any macroscopic change in the brain. 

The over-all results in 62 of the cases (35 post-traumatic 
and 27 symptomatic) were based on an observation period 
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varying from 2 to 10 years, with an average of 44 years. 
Of these, 8 had no further attacks after operation, 10 
showed a substantial and 23 a slight improvement in 
the frequency and severity of the attacks, 14 showed no 
change, and 7 deteriorated after operation. In all, 28 
scars were excised, resulting in 4 patients becoming free 
of attacks, 8 improved, and 7 slightly improved. In later 
cases use has been made of fibrin and gelatin foam to 
prevent fresh scar formation, and 10 out of 13 such cases 
which could be assessed are, with one exception, included 
among those which have improved after operation and 
remain free from attacks. 

Postoperative electroencephalographic findings in 27 
cases showed, with few exceptions, the persistence of 
generalized abnormality and a more or less strongly 
marked epileptogenic activity corresponding to the area 
operated upon. Unfortunately, in only a few cases 
were preoperative recordings available for comparison. 
The author acknowledges that his figures are too small to 
act as material for any fresh assessment, but suggests 
that his results do confirm the work of previous observers. 
The paper closes with an examination (compiled from 
other sources) of other factors likely to influence the 
effectiveness of brain surgery in the treatment of epilepsy. 

D. P. McDonald 


235. Incidence of Epilepsy following Craniocerebral 
Injury. Il. Three-year Follow-up Study 

C. W. Watson. Archives of Neurology and Psychiatry 
{Arch. Neurol. Psychiat. (Chicago)| 68, 831-834, Dec., 
1952. 12 refs. 


The results are reported of an inquiry into the incidence 
of late post-traumatic epilepsy among 500 young men 
who had sustained penetrating cerebral wounds on active 
military service 3 years previously. Adequate replies 
were received from 286 of the 500, and the findings are 
compared with those of a similar inquiry made 2 years 
after the injury, when replies were obtained from 279 of 
the same 500 patients. The incidence of epilepsy had 
risen from 36-2% at 2 years to 41-6% at 3 years. Seizures 
were found to persist despite medication in 83% of cases, 
those who had not experienced fits for one year or longer 
being regarded as free of them. The author found no 
evidence of hereditary predisposition to epilepsy in these 
cases, and emphasizes the “remarkable degree of 
liability to epilepsy of the average person *’—thus fits are 
stated to occur in 87:5% of cases of globular fronto- 
parietal parasagittal meningioma, and in virtually all 
cases of cerebral cysticercosis. J. E. A. O'Connell 


236. The Treatment of Pneumococcal Meningitis since 
the Introduction of Penicillin 

C. D. Gipson and D. G. James. Lancet [Lancet] 2, 
1203-1205, Dec. 20, 1952. 1 fig., 8 refs. 


The authors recall that until 1936 pneumococcal 
meningitis was almost always fatal. In the following 2 
years a type-specific rabbit antipneumococcal serum was 
being developed, but was never properly evaluated as it 
was soon superseded by sulphanilamide and sulpha- 
pyridine, which reduced the mortality to the region of 
35%. In this paper they report the results in 31 cases of 


pneumococcal meningitis treated with penicillin at the 
Presbyterian Hospital, New York, between 1944 and 
1950. Of these, 5 were primary infections and the rest 
were secondary to infection of the ear or respiratory 
tract; 15 of the patients were under 2 years of age. 
There were only 3 deaths (all of which occurred within 
24 hours of starting treatment), giving a recovery rate of 
90°. Treatment consisted in daily intrathecal injections 
of crystalline penicillin for 7 days, an average of 25,000 
units being given in 10 ml. of physiological saline, plus 
intramuscular injection of penicillin for 15 days, the doses 
per day varying between 200,000 units in 1944 to 1,600,000 
units in 1950 (though doses of 2 to 4 mega units are now 
recommended). In addition, 27 cases were also given 
sulphonamides [but the doses of these and duration of 
treatment are not stated]. 

The authors emphasize 3 points: (1) the superiority of 
intrathecal penicillin combined with systemic penicillin 
to systemic penicillin alone; (2) the necessity of main- 
taining a high level of penicillin in the cerebrospinal fluid 
for an adequate length of time; and (3) the total absence 
of all toxic reactions to intrathecal penicillin in this 
series, in contrast to the reports of other workers. 

L. J. M. Laurent 


237. Analysis of Cranial Artery Pulse Waves in Patients 
with Vascular Headache of the Migraine Type 

M. M. Tunis and H. G. WoLrr. American Journal of the 
Medical Sciences [Amer. J. med. Sci.| 224, 565-568, 
Nov., 1952. 1 fig., 3 refs. 


The pain of vascular headache has been studied by the 
authors at the New York Hospital and Cornell University 
Medical College, New York, the term vascular headache 
being applied to episodic recurrent headache in which 
extra- and intracranial vascular structures are intimately 
related to the pain. It is pointed out that there are five 
characteristic features of such headaches: a pulsatile 
quality to the pain; variation in intensity with alteration 
in the cranial intravascular pressure; enlargement of 
local arteries with associated oedema: diminution in the 
headache by digital compression of the extracranial 
vessels or occlusion of the pain-sensitive arteries within 
the skull by raising the cerebrospinal-fluid pressure; and 
elimination of the headache by application of local 
analgesics to the involved arteries. 

The superficial temporal artery is often the source of 
the headache, and the authors have carried out simul- 
taneous recordings of the pulse waves on both sides of 
the head in 125 patients subject to vascular headache of 
migraine type. As headache developed the cranial 
artery pulse tracings showed first a decrease in pulsation 
amplitude due to pre-headache constriction, and then an 
increase in pulsation amplitude. Administration of 
ergotamine tartrate reduced the amplitude to below 
normal, simultaneously relieving headache. If tissue 
oedema developed in severe headache, special modifica- 
tions took place in the pulse wave, and it is concluded 
that these were due to a relative inadequacy of minute 
vessel drainage from the arterial bed itself. Slit-lamp 
studies indicated that in the conjunctival vessels of the 
eye on the side of the headache there was some thickening 
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of the walls and corresponding reduction of the lumen, 
despite the increase in size of the vessels as a whole. 

The authors consider that the pain of vascular headache 
results from increased tension within or about pain- 
sensitive cranial arterial walls. The fundamental 
mechanism in migrainous headache is a dilatation and 
distension of the cranial arteries, but intra- and peri-mural 
oedema of the distended arteries intensifies the pain. 

L. A. Liversedge 


SPINAL CORD 


238. The Rehabilitation of Patients Totally Paralyzed 
below the Waist, with Special Reference to Making them 
Ambulatory and Capable of Earning their Own Living. 
1V. Control of Bowel Emptying 

D. Munro. New England Journal of Medicine [New 
Engl. J. Med.) 248, 43-48, Jan. 8, 1953. 9 refs. 


The author describes the methods used at the Boston 
City Hospital in the training of patients with lesions of 
the spinal cord and cauda equina with a view to their 
regaining some control of defaecation as an essential step 
towards rehabilitation. In the acute stage, while spinal 
shock is present (and particularly if the lesion is cervical), 
care is taken to prevent, by intubation, acute dilatation 
of the stomach, a rectal tube being inserted and left in 
place for one out of every two hours. When the acute 
phase has passed, and when uncontrolled spasms such as 
the so-called ** mass reflex ’’ have ceased or been corrected 
surgically and the “ reflex bladder ’’ has become estab- 
lished, bowel training begins, the aim of which is to 
establish a “‘ conditioned spinal bowel reflex’’. As a 
first step the patient, who should be sufficiently mobile 
to sit on a lavatory seat, gives himself an enema of soap- 
suds every morning at the same time each day. After a 
week the enema is omitted every third day and “‘ milk of 
magnesia,” given by mouth, substituted for it, the dose 
and time of administration necessary to bring about an 
action of the bowel at the same time as the enema 
being determined by experiment; the daily enemata are 
then gradually omitted, magnesia being substituted for 
each and mineral oil being given by mouth in addition. 
The final step in bowel training is to eliminate the milk of 
magnesia by its gradual, regular, periodic withdrawal. 
Of 310 patients thus treated, 106 died in hospital and 123 
recovered control by themselves without added training; 
of the 74 cases in which bowel training was required, the 
method succeeded in 42. There would thus appear to be 
a case for some form of bowel training along these lines 
in paraplegics. Lambert Rogers 


239. Physiologic Effect of Anterolateral Chordotomy 
in Man 

G. M. Rotn, D. A. JoHNson, and W. McK. CRalia. 
Journal of Applied Physiology {J. appl. Physiol.) 5, 261- 
266, Dec., 1952. 4 figs., 9 refs. 


Tests of thermo-regulatory sweating and measure- 
ments of skin temperature of the fingers and toes were 
performed on 10 patients on whom chordotomy had been 
carried out at the Mayo Clinic for the relief of intractable 


pain. Five of the patients had malignant lesions [of 
unspecified nature] and the remainder various conditions 
including subacute combined degeneration, post-herpetic 
neuralgia, tabes, and pain following removal of an inter- 
vertebral disk. Unilateral chordotomy had been per- 
formed in 7 cases and bilateral in 3 in the first and 
second thoracic segments, pain and temperature sensa- 
tion being abolished in all patients except one. The 
depth of section was from 5 mm. to 7 mm. _ A saturated 
alcoholic solution of cobalt chloride was used for 
determining the sweating pattern, and skin temperatures 
were recorded by means of copper-constantan thermo- 
couples. 

In 3 cases of unilateral and one of bilateral section 
there was still complete sweating. The anhidrotic pat- 
tern in the remaining 6 cases varied considerably. The 
3 patients who retained complete sweating after uni- 
lateral chordotomy showed a reversal of the usual 
gradient of skin temperature, whereas such reversal was 
found in only one of the other cases. 

The authors conclude that in the anterolateral column 
the sweating and vasomotor fibres may be crossed, or 
perhaps scattered over the cross-section of the column. 

[No attempt seems to have been made to test the 
patients before operation. The results obtained are 
quite bewildering, and one feels that it is unwise to rely 
too much upon precision in sectioning the cord in 
drawing conclusions about the distribution of nerve fibres 
within it.] Fergus R. Ferguson 


240. The Neurological Diagnosis of Lesions of the Fifth 
Lumbar Root. The Tibialis Posterior Reflex. (Zur 
neurologischen Diagnose der Wurzelschadigung 
Der Tibialis posterior-Reflex) 
F. W. BroniscuH. Nervenarzt [Nervenarzt] 24, 54-57, 
Feb. 20, 1953. 1 fig., 9 refs. 


AUTONOMIC NERVOUS SYSTEM 


241. Neuroblastoma 

R. PHiLuips. Annals of the Royal College of Surgeons of 
England {Ann. roy. Coli. Surg. Engl.] 12, 29-48, Jan., 1953. 
9 figs., 46 refs. 


The author discusses some of the problems of the 
natural history and treatment of neuroblastoma on the 
basis of observations made in a series of 81 cases treated 
at the Memorial Center, New York, between 1932 and 
1951, together with a review of 542 cases collected from 
the literature. Neuroblastoma is, next to leukaemia, 
probably the commonest form of cancer occurring in 
childhood. Of the 81 cases studied, the primary site 
was abdominal in 43, thoracic in 5, orbital in 5, cervical 
in 4, and sciatic in 1 case; no primary growth was found 
in 23 cases of metastatic disease. The spontaneous 
regression of a neuroblastoma has been noted occasion- 


ally, and a further instance is here recorded. The’ 


average duration of the disease in the 65 fatal cases in 
this series was 11 months, of which 4 months elapsed 
between the appéarance of the first symptoms and the 
start of definitive treatment. The undifferentiated type 
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of neuroblastoma is always locally invasive, and complete 
surgical removal is seldom possible; ganglioneuroma on 
the other hand is often encapsulated. Both types 
metastasize, mainly to lymph nodes, liver, bones, and 
subcutaneous tissues. The bones most often involved 
are the femur, humerus, skull, and pelvis. Pulmonary 
metastases are relatively infrequent (occurring in one- 
eighth of the author’s series), in contrast to Ewing’s 
tumour, in which the lung is the most frequent secondary 
site. 

The symptoms of neuroblastoma are not specific, and 
early recognition depends mainly on early x-ray examina- 
tion and biopsy. The clinical features most likely to 
lead to early diagnosis are the presence of a tumour, 
abdominal pain, febrile attacks, and locomotor dis- 
turbance (due to spinal or root pressure). Plain radio- 
graphs of the abdomen and chest usually reveal a 
shadow in the retroperitoneal or posterior mediastinal 
regions, sometimes with calcification in the former site. 
With a primary tumour of the adrenal gland excretion 
urography generally shows the kidney to be displaced 
downwards and laterally, but the renal calyces are not 
usually deformed as they are by a Wilms’s tumour. 
Once the presumptive diagnosis of neuroblastoma has 
been made a skeletal survey is essential, as the osteolytic 
bone metastases are often symptomless. When surgical 
exploration is necessary for diagnosis, it should be so 
planned as to include the complete removal of the tumour 
when possible. 

The author emphasizes that the prognosis of neuro- 
blastoma is not inevitably hopeless, even in the presence 
of skeletal metastases (which were found in 74% of the 
author's cases), provided that the primary growth can be 
controlled. Moreover its tendency, however slight, to- 
wards spontaneous regression or towards differentiation 
into benign ganglioneuroma may be increased by a 
variety of agents. Surgical exploration, essential in the 
early case, is often advisable in more advanced cases even 
in the presence of distant metastases. Postoperative 
irradiation is thought advisable after complete surgical 
removal, and irradiation of the primary tumour is always 
advisable after incomplete removal, in inoperable cases, 
and in those with distant metastases, since control of the 
primary is essential to the control of metastases. A 
tumour dose of 2,000 to 3,000 r in 10 to 20 days is usually 
adequate. Skeletal metastases causing pain or much 
bone destruction should also be irradiated. The present 
treatment policy at the Memorial Center is to use a 
combination of nitrogen mustard (mustine), irradiation, 
and folic acid antagonists. Nitrogen mustard is ad- 
ministered intravenously (0-4 mg. per kg. body weight) 
immediately before the first dose of x rays. After x-ray 
therapy is completed the patient is given amethopterin in 
a dosage which must be individually determined, a 
typical example being 2:5 mg. daily for 10 days at a time 
at intervals of 14 days. If the folic acid antagonists fail 


or are poorly tolerated, triethylene melamine, cortico- 
trophin (ACTH), cortisone, or Coley’s toxins should be 
tried. 

Of 58 patients treated between 1932 and 1949, 9 are 
still living after 3 years or more, 48 survived for less than 
3 years, and one died after surviving for 6 years. The 


combined experience of the Memorial Center and Boston 
and Los Angeles Children’s Hospitals give a 3-year 
survival rate of 22-6% in a total of 155 cases. An 
analysis of 58 ** cures’ reported in the literature shows 
that 19 of the patients were treated by surgery alone, 22 
by surgery and radiotherapy, 100 by radiotherapy alone, 
2 by irradiation and chemotherapy, and one with Coley’s 
toxins alone, while 4 cases apparently underwent spon- 
taneous remission. Arthur Jones 


242. An Investigation into Sterility after Lumbar 
Ganglionectomy 

S. S. Rose. British Medical Journal (Brit. med. J.) 1, 
247-250, Jan. 31, 1953. 4 figs., 11 refs. 


It is widely thought that sterility due to failure of 
ejaculation (or ** seminal anorrhoea °’, which is suggested 
by the author as a more suitable descriptive term) is a 
common sequel of lumbar sympathectomy. Clinical 
experience having suggested that this belief was erroneous, 
the incidence of the symptom was investigated at Man- 
chester Royal Infirmary in 3 groups of patients: (1) 30 
patients who had undergone bilateral lumbar sym- 
pathectomy, the first lumbar ganglion being judged, 
after examination of the pattern of anhidrosis, to have 
been removed on both sides in all cases; (2) 10 patients 
who were examined 3 weeks after undergoing various 
operations not involving division of sympathetic trunks; 
and (3) 8 patient who had undergone bilateral removal of 
the sympathetic chain from T9 to L3, together with the 
splanchnic nerves, for hypertension. The patients in 
Groups | and 3 were examined at varying intervals up to 
15 months after operation. Each patient was asked to 
obtain a specimen of semen and immediately afterwards 
to collect two samples of urine. Sperm counts were 
carried out and the urinary samples examined for 
spermatozoa and fructose. 

All patients in Group 3 had seminal anorrhoea, one 
only showing partial recovery. The symptom was not 
found in Group 2, and affected only 3 patients in Group 1. 
In about one-third of all those affected failure of emission 
was due to reflux of semen into the bladder, spermatozoa 
being found in the specimen of urine passed subsequently : 
in the others no spermatozoa reached the urethra, pre- 
sumably because of failure of prostatic and vesicular 
contractions. 

The conclusion is drawn that high lumbar ganglionec- 
tomy does not usually interfere with the innervation of 
the genital tract, but that the first lumbar ganglion is 
very close to the level of the ejaculatory pathway and in 
some individuals may take part in it. On anatomical 
grounds it is suggested that the ejaculatory pathway runs 
in the inner part of the lateral root of the presacral nerve, 
and that damage to this during removal of the lumbar 
sympathetic chain might account for failure of emission. 
The author further suggests that reflux of seminal fluid 
into the bladder is normally prevented by spasmodic 
contraction of the internal sphincter and pulling up of the 
verumontanum by the trigonal muscle, both actions being 
controlled by sympathetic pathways and therefore liable 
to be impaired after ganglionectomy. 

C. J. Longland 
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Psychiatry 


243. Mental Disturbances in Diphtheria. (Seelische 
St6érungen bei diphtherischen Erkrankungen) 

E. Opitz and J. Neirzke. Monatsschrift fiir Psychiatrie 
und Neurologie [Mschr. Psychiat. Neurol.| 125, 1-12, 
Jan., 1953. 7 refs. 


From the Psychiatric Clinic, University of Kiel, the 
authors describe 3 cases in which diphtheria or post- 
diphtheritic polyneuritis was accompanied by marked 
mental abnormality. In 2 cases this took the form of 
toxic-confusional symptoms, and all 3 patients suffered 
from depression. The authors point out that this very 
rare complication of diphtheria seems to require the 
presence of a predisposition to mental illness. The 
predisposing factors in the 3 cases described were con- 
sidered to be heredity, organic brain damage, and 
abnormal premorbid personality traits respectively. All 
3 recovered within a few months. F. K. Taylor 


244. Epidemic of Narcotic Use among School Children 
in New York City 

H. Jacosziner. Journal of Pediatrics [J. Pediat.| 42, 
65-74, Jan., 1953. 3 figs., 6 refs. 


No case of narcotic addiction was known to the U.S. 
School Health Service up to the summer of 1950, but at 
the beginning of the school year the number of cases 
among school-children reached epidemic proportions. 
Between September, 1950, and February, 1952, 167 
cases of heroin addiction were notified to the department, 
148 of them in males. The highest rate was found in 
vocational high schools, the children in these schools 
including a large number from the low-income group of 
the population and the average I.Q. being lower than in 
the academic high schools. Three schools out of a total 
of 751 provided just over half of all the cases, over 25°, 
of all cases coming from one school. Most of the 
subjects were between the ages of 15 and 17 years. Only 
4 showed signs of drug intoxication or withdrawal 
symptoms at the time they were seen. In a high propor- 
tion the habit began with marijuana cigarettes, the 
subject later turning to heroin. Diagnosis in many 
cases was difficult. 

The first stage in treatment, detoxication, did not 
usually present any difficulties, the patient being treated 
in hospital for periods up to 6 weeks. The second, or 
** psychosocial *’ phase, was more difficult, and included 
a stay in a * protected, drug-free environment ”’ for 4 to 
6 months where there were facilities for rehabilitation 
and re-education of the subject, physiotherapy, and 
vocational guidance. While the patient was in hospital, 
his home was visited and prepared for his return. The 
author emphasizes that the adolescent addict should be 
treated as a diseased person, not as an offender, and that 
follow-up and after-care are of the first importance. 

E. H. Johnson 
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245. The Routine Use of Muscular Relaxants prior to 
Electrical Convulsive Therapy 

J. A. Arpis and A. M. Wy tie. Journal of Mental 
Science [J. ment. Sci.] 99, 148-153, Jan., 1953. 18 refs. 


The incidence of vertebral fractures occurring during 
electric convulsion therapy (E.C.T.) has been a matter of 
concern to psychiatrists ever since the introduction of 
this treatment. In this paper from Aberdeen Royal 
Mental Hospital the authors describe their experience 
with the use of “* scoline’’ (succinylcholine chloride) in 
E.C.T. They emphasize that this drug has several 
advantages over other curarizing agents, the most im- 
portant being its rapidity of action and the short duration 
of the paralysis produced, as shown by Bourne er al. 
(Lancet, 1952, 1, 1225; Abstracts of World Medicine. 
1952, 12, 381). 

The authors have used scoline as a routine premedica- 
tion ** in the dosage recommended by the manufacturers ~ 
in 2,620 treatments of 344 patients, including 77 in whom 
physical disabilities contraindicated unmodified E.C.T. 
Their technique conformed to standard practice. Light 
anaesthesia was induced by thiopentone, and oxygen was 
administered sometimes before and invariably after the 
convulsion. No cases of prolonged apnoea occurred, 
and there were no fractures. They conclude that scoline 
is a safe and reliable muscle relaxant and consider that 
unmodified E.C.T. is outmoded. 

[The only untoward side-effect noted was haematemesis 
in 3 cases. The incidence of this complication seems 
abnormally high and it would be interesting to discover 
whether other workers who have used scoline either for 
premedication in E.C.T. or for other purposes have 
noted this.] James Harper 


246. The Use of Electroplexy in Mental Disease with 
Clouding of Consciousness 

M. RotH and J. M. Rosie. Journal of Mental Science 
[J. ment. Sci.] 99, 103-111, Jan., 1953. 20 refs. 


The authors describe the successful use of electric 
convulsion therapy (E.C.T.) in 8 middle-aged female 
patients suffering from psychosis with clouding of 
consciousness. In 2 of these, delirious states were 
precipitated by acute infections, and in a third the condi- 
tion was caused by bromide intoxication. In the other 
5 patients no definite toxic or infective factor was dis- 
covered, but the clinical picture was that of delirium. 

The authors review the experience of other workers in 
the treatment of toxic confusional states with E.C.T.. 
and conclude that if an acute psychotic disturbance with 
clouding of consciousness continues after the physical 
illness which gave rise to it has been dealt with, then 
E.C.T. is a safe and effective treatment. They point out 
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that E.C.T. has been used effectively in a wide variety of 
organic psychoses, and discuss the problem of the mode 
of action of this treatment. They suggest that its effect 
may be attributed to its tendency to abolish recently 
acquired behaviour-patterns, and that it does so by 
stimulating the activity of cerebral centres, particularly 
the diencephalon. James Harper 


247. Electrical Termination of Hypoglycaemic Coma 
J.D. MontaGcu. Journal of Mental Science [J. ment. Sci.} 
99, 112-122, Jan., 1953. 22 refs. 


Working at Runwell Hospital, Wickford, Essex, the 
author has constructed an apparatus for producing sub- 
convulsive cerebral electrostimulation. This is applied 
through electrodes placed bi-temporally, a uni-directional, 
constant-output current of subconvulsive intensity con- 
sisting of rectangular pulses of brief duration being 
passed through the brain for periods of 5 minutes or more. 
In this paper he describes the effect of such stimulation 
on a group of 14 schizophrenic patients while they were 
in insulin hypoglycaemic coma. It produced a varying 
rise in the blood sugar level, which was accompanied by 
a partial or complete recovery of consciousness. 

The author discusses experiments, carried out by him- 
self and others, which have shown that in subjects not in 
hypoglycaemic coma electrostimulation produces an 
increase in the concentration of adrenaline-like sub- 
stances in the blood stream. He postulates that this is 
due to the direct action of the current on the cerebral 
centres, and concludes that the production of catechol 
amines (with a consequent rise in blood sugar level) 
is sufficient to account for the termination of hypo- 
glycaemia, and that no other secondary mechanism need 
be postulated, as has been done by some authors. 

James Harper 


248. The Value of Subconvulsive Electrostimulation in 
the Treatment of Some Emotional Disorders 

E. A. HarGrove, A. E. BeNNeTT, and F. R. Forp. 
American Journal of Psychiatry [Amer. J. Psychiat.] 109, 
612-616, Feb., 1953. 10 refs. 


At the Herrick Memorial Hospital (University of 
California), Berkeley, California, 150 patients suffering 
from anxiety state or neurotic depressive reaction were 
divided into 3 unselected groups of 50, one to be treated 
with non-convulsive electric stimulation (Hirschfeld, 
Psychiat. Quart., 1950, 24, 297) alone, one with electric 
stimulation combined with psychotherapy, and one with 
psychotherapy alone. Stimulation was carried out with 
the Reiter machine set at moderately high modulation, 
the patient being anaesthetized with thiopentone and an 
initial current of 10 to 12 mA being used; this was 
reduced after 15 to 30 seconds until the patient breathed 
slowly and regularly and was continued for as long as 
the thiopentone covered the pain, usually 2 to 5 minutes. 
Psychotherapy (in the combined group) was begun as 
soon as the patient awoke: it was directed at current 
problems but was kept flexible. 

The use of stimulation alone led to serious complica- 
tions, such as delayed panic and abreaction, and was 
abandoned after only 20 patients had been treated. In 


the other groups the numbers of treatments given were 
roughly equal, combined treatment being given 589 
times and psychotherapy alone 631. The condition of 
each patient was assessed after treatment and classified 
as no change ”’, improved or socially recovered 
and on this basis the results in both anxiety and depression 
were distinctly better after psychotherapy alone [although 
no significance tests are quoted]. 

It is suggested that the effect of physical treatment may 
be to delay recovery by introducing elements of hostility, 
seduction, and masochism, as shown by associations, 
with the added element of frustration if electric stimula- 
tion is used alone. For this reason and also in view of 
the occurrence of panic reactions (even after combined 
treatment) and of premature abreaction, of the dangers 
of anaesthetization (a few cases of sensitivity occurred), 
and of the financial cost to the patient, the authors 
conclude that this form of treatment is not to be recom- 
mended. N. A. Standen 


249. Death Due to Treatment 

W. S. Mactay. Proceedings of the Roval Society of 
Medicine [Proc. roy. Soc. Med.\ 46, 13-20, Jan., 1953. 
2 figs., 34 refs. 


Between January, 1947, and June, 1952, a total of 329 
deaths among those reported to the Board of Control 
were attributable to complications of treatment. In 62 
instances death resulted from electric convulsion therapy 
(E.C.T.), 4 of the patients dying before a convulsion was 
induced; 28 of the 62 had received relaxants. Death 
was attributed to either cardiac or respiratory disease in 
53 of the 62 cases; frank cerebral haemorrhage occurred 
only twice. Almost one-half of the deaths followed the 
first convulsion. There were, in addition, 5 deaths from 
electronarcosis. 

Deaths after leucotomy numbered 180, a total of be- 
tween 8,000 and 9,000 operations having been performed, 
giving a mortality of approximately 2%. Cerebral 
haemorrhage was the cause of death in over half these 
cases. Three patients committed murder after leuco- 
tomy, but the early history suggested that the operation 
played little part in determining the subsequent conduct 
of the patients. Insulin treatment was responsible for 
44 deaths, 13 being due to irreversible coma. Other 
causes of death were anaesthetics (13), continuous 
narcosis (8), malaria therapy (6), surgical operations 
(6), intravenous injection of TAB vaccine which was 
intended for subcutaneous use (2), anti-epileptic drugs 
(2), and allergic reaction after intravenous injection of 
neoarsphenamine (1). 

The author states that in spite of the obvious dangers 
of physical methods of treatment, their use is fully 
justified, for they render hospitals more pleasant places 
for both patients and staff. The number of lives saved 
by E.C.T. far offsets the number of deaths resulting from 
its use. 

[No estimate of the number of patients treated by each 
method is attempted, except in the case of leucotomy. 
Some of the pathologists’ reports concerning the cause 
of death seem to have been accepted somewhat un- 
critically.] L. G. Kiloh 
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Dermatology 


250. The Fibrous Structure of Normal and Abnormal 
Human Skin 

R. E. TunsripGe, R. N. TATTERSALL, D. A. HALL, W. T. 
Astsury, and R. Reep. Clinical Science (Clin. Sci.] 11, 
315-323, 1952. 16 figs., 25 refs. 


The authors, working at the University of Leeds, have 
examined the human dermis, normal and abnormal, by 
electron microscopy with the object of determining 
the proportions of collagen and of elastic components 
and the correlation [or, to be more exact, absence of 
correlation] with the findings by ordinary histological 
methods. 

Normal dermis consists chiefly (95°) of very regular 
and well-characterized collagen fibres, 110 my wide and 
with cross striation at 64-my intervals. The rest is 
amorphous debris (trypsin-soluble). Only occasionally 
can a few ill-defined unstriated fibres, resembling those 
of elastic tissue as seen in the aorta, be recognized. In 
senile skin, with loss of elasticity but great increase in 
elastic tissue as shown by Weigert’s elastic stain technique, 
the electron microscope revealed breakdown of the 
collagen bundles, with the production of amorphous 
debris (pepsin produced similar changes in normal dermis). 
No elastic fibres were seen. The electron-microscope 
and histological findings agreed in cases of the Ehlers— 
Danlos syndrome in showing a loss of collagen and an 
increase of true elastic fibres. In pseudoxanthoma 
elasticum there was an apparent increase of elastic fibres 
histologically, but the electron microscope showed only 
some shortening of collagen fibres. Im Werner’s syn- 
drome histological examination revealed a scleroderma- 
like collagen, whereas with the electron microscope a 
gross degradation of the collagen fibres was seen but no 
elastic fibres were observed. 

[The findings in normal skin confirm previous work, 
but those in the various disease conditions studied pro- 
vide much new information. The evidence that the 
* elastic ’’-staining material of the dermis is totally un- 
related to the elasticity of the skin or to elastic tissue 
elsewhere seems conclusive. ] Bernard Lennox 


251. Calcifying Epithelioma. Report of Thirteen Cases 
I. L. Titpen. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph. (Chicago)]| 66, 728-737, Dec., 1952. 
9 figs., 8 refs. 


_ The author describes the appearance of a cutaneous 

or subcutaneous tumour, diagnosed as calcifying epithe- 
lioma, which has been seen in 13 patients aged 3 to 37 
years (9 under 17 years) at the Straub Clinic, Honolulu, 
since 1945. The tumours were firm, sometimes of stony 
hardness, well circumscribed, usually subcutaneous, 
freely movable but attached to the overlying skin, and 
mostly 1 to 2 cm. in diameter. Histologically they con- 
sisted of irregular fragments of calcified, degenerate, 
epithelial masses surrounded by foreign-body giant cells, 
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lymphocytes, plasma cells, and histiocytes. Towards the 
periphery of the tumours viable epithelium was present 
in 8 cases, with closely packed prickle cells which in 
places resembled basal cells. In 3 cases the site was the 
neck, in 4 the forearm, in 4 the temple, and in one each 
the leg and scapular area. 

The author considers that the tumours are developed 
from pieces of detached epithelium which proliferate, 
then become necrobiotic and mummified through failure 
of the blood supply, and finally calcified. They form a 
group of tumours which is clinically and pathologically 
distinct, and which may be misdiagnosed histologically 
as Carcinoma. S. T. Anning 


252. The Relation of Life Stress and Emotions to 
Human Sebum Secretion and to the Mechanism of Acne 
Vulgaris 

T. H. Lorenz, D. T. GRAHAM, and S. WoLF. Journal of 
Laboratory and Clinical Medicine {J. Lab. clin. Med.] 41, 
11-28, Jan., 1953. 12 figs., 15 refs. 


In 30 patients with acne vulgaris at the New York 
Hospital the relationship between stressful life situations, 
sebum secretion, and changes in the course of disease 
was investigated. The authors believe that a charac- 
teristic labile emotional pattern exists in patients with 
acne, with periods of quick anger followed by periods of 
remorse. Sebum secretion was taken from standardized 
sites on the face under controlled conditions, and the 
amount of the fatty material quantitatively estimated. 
Sebum secretion increased during interviews conducted 
in such a way as to be stressful, when “ anger” was 
elicited, and decreased when the patient responded with 
“‘remorse’’. There was no significant change during 
non-stressful interviews. In 10 patients without acne 
stressful interviews did not elicit any marked change. 

It is suggested that during the hyposecretory phase 
there is stasis in the seborrhoeic glands, with consequent 
inspissation and plug formation. With the next hyper- 
secretory phase the mass of sebum becomes impacted in 
the duct and inflammatory changes develop around it, 
giving the typical papular and pustular acne. The latent 
period between the phasic emotional reactions and 
increase in facial pustules in these patients was between 
24 and 48 hours. G. W. Csonka 


See also Tuberculosis, Abstract 53 


253. Treatment of Chronic Discoid Lupus Erythema- 
tosus with Atabrine 

G. C. Wetts. Journal of Investigative Dermatology [J. 
invest. Derm.] 19, 405-407, Dec., 1952. 2 refs. 


Of 12 cases of chronic discoid lupus erythematosus 
treated with ‘‘ atabrine ’’ (mepacrine) at the University 
of Chicago Out-patient Clinic, 9 showed a good response 
with substantial regression of lesions, and in 3 of these 
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the condition cleared up completely. The dosage was 
0-1 g. 3 times a day for about 4 weeks, and then 0:1 g. 
daily for a further month or two, depending on the 
response. Patients were warned to expect yellowness of 
the skin and to stop treatment at once should itching or 
gastro-intestinal disturbance occur. A drug eruption 
was seen in one of the cases which failed to respond, 
namely, urticaria and later general pruritus with erythema 
and scaling of the palms. 

During treatment, patients examined under filtered 
ultraviolet light showed brighter fluorescence in the 
affected areas, indicating possibly a selective uptake of 
mepacrine in the lesions. E. W. Prosser Thomas 


254. Atabrine in the Treatment of Discoid Lupus 


Erythematosus 

J. A. CRAMER and G. M. Lewis. Journal of Investigative 
Dermatology [J. invest. Derm.]| 19, 393-395, Dec., 1952. 
18 refs. 


Excellent results were obtained at the New York 
Hospital (Cornell University College of Medicine) in 5 
out of 6 cases of chronic discoid lupus erythematosus 
with “ atabrine ’’ (mepacrine) dihydrochloride given for 
periods ranging from 8 to 16 weeks, the dosage being 
0-1 g. daily for the first week and then 0-1 g. 3 times a day. 
The most pronounced improvement coincided with the 
maximum degree of yellow staining of the skin, which 
occurred in the third and fourth weeks of treatment. 

E. W. Prosser Thomas 


255. Observations on the Use of Ammi majus Linn. in 
Vitiligo 


A. M. Et-Morty. British Journal of Dermatology (Brit. 


J. Derm.) 64, 431-441, Dec., 1952. 6 figs., 16 refs. 


The author has previously reported the excellent results 
obtained in vitiligo with repigmentation of the skin, 
by the use of the crystalline extract of Ammi majus Linn. 
given by mouth and also painted on affected areas, which 
were then exposed to ultraviolet rays. In this further 
study undertaken at the Kasr-El-Aini Faculty of Medi- 
cine, Cairo, the effect of higher local concentration of the 
drug was investigated by giving the extract intracutane- 
ously to 4 groups of patients: (1) those whose lesions 
were refractory to prolonged systemic treatment; 
(2) those with a few areas resistant both to systemic 
treatment and to painting; (3) those with only small, 
localized lesions; and (4) those with disease of the liver 
or kidneys, raised blood pressure, or arteriosclerosis, in 
whom systemic administration of the drug was thought 
to be unwise. Each 2-ml. ampoule contained 0-0625 mg. 
of ammoidin and 0-0375 mg. of ammidin, and at each 
weekly treatment 3 to 40 local intracutaneous injections 
of 0-1 to 0-2 ml. of the extract were given, the areas being 
then irradiated with ultraviolet rays immediately after 
each injection and again 3 days later. Treatment lasted 
2 to 7 months. Patients failing to show any response 
were given small doses of the drug by mouth, whereupon 
repigmentation began. After the weal caused by the 
injection disappeared, there were erythema and oedema 
for about 0-5 cm. around the puncture; these were 
increased by the irradiation. 


Of the 16 patients treated, one developed a vesicular 
reaction around the site of the injections and treatment 
was discontinued. In the others response began after 
3 to 6 weeks and took one of two forms: in some, small, 
perifollicular, pigmented puncta appeared and coalesced 
to fill the vitiliginous areas: in others the margin of the 
lesion grew inwards. Of these 15 patients, 5 were com- 
pletely cured, 5 showed great improvement, and one 
moderate improvement; 4 were failures. Although this 
form of treatment is tedious and may be painful in sensi- 
tive areas of skin, it is very effective. A suitable 
penetrating vehicle ensuring even and prolonged absorp- 
tion of the drug, however, is urgently needed. The 
author has reason to believe that the drug acts by 
stimulating melanogenesis rather than by inhibiting 
melanin disintegration. E. Lipman Cohen 


256. Therapeutic Experiments in Alopecia Areata with 
Orally Administered Cortisone ; 

C. J. DILLAHA and S. ROTHMAN. Journal of the American 
Medical Association [J. Amer. med. Ass.] 150, 546-550, 
Oct. 11, 1952. 7 figs., 3 refs. 


With the object of determining the effect, if any, of 
administration of hormonal substances on patients 
suffering from alopecia areata the authors, working at 
the University of Chicago, gave cortisone by mouth for 
10 weeks to 22 patients with severe alopecia, mostly of 
the universalis and totalis types. The selection of 
patients, the course of the disease before treatment, the 
method of administration, and the therapeutic results, 
both clinical and histological, are described, together 
with some of the undesirable side-effects of the drug. 
There was regrowth of hair in 16 patients, in some of 
whom the regrowth, although not complete, was cosmeti- 
cally satisfactory. In the majority of cases the regrowth 
was patchy. The authors do not recommend this 
treatment for general use. G. B. Mitchell-Heggs 


257. The Treatment of Essential Hyperidrosis with 
Hexamethonium Bromide : a Preliminary Report 

J. SOMMERVILLE and J. B. MACMILLAN. British Journal 
of Dermatology (Brit. J. Derm.] 64, 442-446, Dec., 1952. 
20 refs. 


In this paper from Glasgow the authors point out that 
the nerve supply of the sweat glands is anatomically 
sympathetic, but physiologically it is cholinergic, that is, 
parasympathetic. Hyperidrosis is thought to be due to 
the excessive liberation of acetylcholine in response to a 
central stimulus. In an attempt to treat hyperdrisosis by 
blocking the ganglia of the autonomic system, 6 patients 
were given hexamethonium bromide orally in the form 
of 250-mg. tablets, the dose being gradually increased to 
1,250 mg. daily. One patient suffered from nausea and 
vomiting, but this did not recur when the drug was with- 
held for a time and then given again. At first the 
sweating was controlled in all the patients; in 2 there 
was partial relapse after 2 months; 1 defaulted; 1 was 
somewhat uncooperative: in the other 2, who were 
treated for 3 and 4 months respectively, the sweating has 
remained controlled for 5 months after cessation of 
treatment. E. Lipman Cohen 
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258. Nipple Pain and Nipple Damage. Problems in 
the Management of Breast Feeding 
N. Newton. Journal of Pediatrics [J. Pediat.] 41, 411- 


423, Oct., 1952. 30 refs. 


Nipple pain and nipple damage are important because 
of the frequency with which they occur and because they 
are common causes of failure to breast-feed the infant. 
The present author points out that nipple trouble is very 
rare in pigs and dogs, whose nipples are similar to 
those of women, and is not found in primitive races. 
He studied nipple pain and nipple damage in 287 mothers 
at Jefferson Hospital, Philadelphia, in an attempt to find 
the factors influencing the health of the nipple skin and 
to assess the value of immediate preventive measures and 
of various remedies for sore nipples. He found that 
nipple trauma was significantly more common in mothers 
using alcohol, soap solutions, or a vitamin-A and -D 
concentrate for nipple toilet. Contrary to the wide- 
spread practice, soap should not be used on the nipple 
during pregnancy and lactation, and sterilization of the 
nipple skin should not be attempted. The nipple should 
be kept dry and exposed to air. Unless the nipple is 
severely damaged suckling should not be restricted, since 
limitation at breast feeding causes failure of lactation and 
other complications. Healing occurs spontaneously if no 
harmful substances such as soap, alcohol, or compound 
tincture of benzoin are applied. A mild alcoholic 
beverage or an analgesic may be given shortly before 
feeding time when pain is severe. If some local applica- 
tion is required lanolin or vitamin-A and -D ointment is 
not harmful and may even be of some benefit. 

W. Mestitz 


259. Augmented Respiration. Studies in Atelectasis 
Neonatorum 

I. Donatp and J. Lorp. Lancet [Lancet] 1, 9-17, 
Jan. 3, 1953. 24 figs., 10 refs. 


After discussing the factors responsible for atelectasis 
in newborn infants the authors describe a “* patient-cycled 
servo respirator ’’ which they have devised to provide 
active help in cases of atelectasis in which the normal 
routine treatment of clearing the airways and giving 
oxygen, has proved inadequate. As a first step they 
endeavoured to gain information concerning lung ex- 
pansion in the normal infant, which hitherto has been 
incomplete. For this purpose they used a spirometer— 
essentially a modified Krogh apparatus—to help not only 
in differential diagnosis—for example, between atelectasis 
and pneumonia—but also to determine the degree of 
pulmonary efficiency and the need for assisted respiration. 

The machine itself, which is described in detail, has 
been designed with the aim of avoiding the dangers 
which may accompany the application of artificial re- 
spiration in a Drinker-type apparatus, and is so arranged 
as to amplify the patient's spontaneous but feeble 
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respiratory movements only. A mixture of 50°, oxygen 
and 50°, nitrogen is used, because the anoxic infant does 
not require carbon dioxide, which is probably already 
present in the blood in high concentration. But, as the 
authors point out, a high concentration of oxygen may 
be harmful too. The failure-rate is still high, partly 
owing to imperfectly developed technique and partly 
to complications such as intracranial haemorrhage. 
Furthermore our still very incomplete knowledge of the 
cause of hyaline membrane constitutes an obstacle to 
success. However, the authors are able to claim 3 
successfully treated cases, and possibly a fourth. Brief 
histories of 10 cases are given. W. Mestitz 


260. Infection in the Newborn ‘Baby 
A. MoncrieFF. Britisk Medical Journal [Brit. med. J.} 
1, 1-7, Jan. 3, 1952. 3 figs., 33 refs. 


In his Charles West Lecture delivered at the Royal 
College of Physicians in November, 1952, the author be- 
gins by recalling the high infant mortality during the 
early part of the nineteenth century and the marked 
fall in neonatal mortality, in large part due to the preven- 
tion of infection, since the days of Charles West. He 
then describes some of the difficulties encountered in the 
diagnosis of infection in the newborn, due partly to the 
infant’s normally low temperature and the apparent 
absence of a raised temperature when infection occurs, 
together with the indefinite nature of the symptoms and 
signs of infection. The part played by colds in the 
causation of bronchopneumonia and gastroenteritis is 
emphasized. Of infections acquired before birth, con- 
genital syphilis is the best known and the most studied, 
others being tuberculosis, Bacterium coli infections, 
malaria, toxoplasmosis, vaccinia, variola, herpes, polio- 
myelitis, infective hepatitis, and cytomegalic inclusion 
disease. Infections acquired during the birth process 
and after birth are discussed, together with recent 
advances in the knowledge of acquired immunity in 
relation to such infections. The paper concludes with a 
brief summary of important points in prevention and 
treatment. 

[This is an excellent review of the subject.] 

R. S. Illingworth 


261. Pneumothorax and Pulmonary Interstitial 
Emphysema in the Newborn 

N. E. France, I. Gorpon, and F. M. Humpnries. 
Archives of Disease in Childhood {Arch. Dis. Childh.] 27, 
$72-579, Dec., 1952. 10 figs., 24 refs. 


Pneumothorax and pulmonary interstitial emphysema 
in the newborn, hitherto regarded as medical curiosities, 
are now recognized to be not uncommon, many cases 
escaping detection because of the difficulty of interpreting 
physical signs in the infant's small chest. The sudden 
onset of dyspnoea and cyanosis, with over-distension of 
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the chest, inspiratory recession of the ribs, diminished 
area of cardiac dullness on percussion, and weak heart 
sounds may suggest the diagnosis, but the systolic 
crepitations and superficial emphysema characteristically 
found in adults are uncommon in infants. The sequence 
of events is probably as follows: aspiration of amniotic 
fluid or meconium leads to atelectasis, with over- 
distension of alveoli in the unobstructed areas of the lung, 
the alveoli adjacent to blood vessels rupturing into the 
perivascular connective tissue with resulting interstitial 
and mediastinal emphysema, or into the pleural sac with 
resulting pneumothorax. The emphysema _ interferes 
with the pulmonary circulation and may cause pressure 
on the heart and great vessels; it also assists the spread 
of infection in the lungs. 

The authors here describe 6 cases from the Mothers’ 
Hospital (Salvation Army) and the Queen Elizabeth 
Hospital for Children, London, 4 of which were asso- 
ciated with obstructive atelectasis (one being fatal), and 
the remaining 2 with pulmonary alveolar dysplasia. 
This condition does not appear to have been described 
previously as a cause of interstitial emphysema and 
pneumothorax; both of the cases were fatal, and at 
necropsy the alveoli were found to have thick, acellular, 
avascular walls with an incomplete endothelial lining and 
small tufts of capillaries projecting into them. This 
condition of the lungs was associated in both cases with 
congenitally cystic kidneys, and in one with cystic changes 
in the liver. The histological picture was thought to be 
due to the effects of vigorous inspiratory effort on 
atelectatic, immature lung of the type described by 
Potter (J. Pediat., 1946, 29, 68). A. Paton 


262. Form of Hepatitis in Neonatal Period Simulating 
Biliary Atresia 

J. M. Craic and B. H. LANDING. Archives of Pathology 
[Arch. Path. (Chicago) 54, 321-333, Oct., 1952. 5 figs., 
22 refs. 


From pathological material, including liver-biopsy and 
post-mortem specimens, taken over a period of 11 years 
at the Children’s Medical Center, Boston, the authors 
collected 20 cases, all in infants, in which the liver pre- 
sented the histological appearance of viral hepatitis. 
The most obvious sign was the presence of large numbers 
of multinucleated giant parenchymal cells , diffusely 
distributed throughout the hepatic lobules. These and 
other distinctive features were seen 11 times in biopsy 
material and 9 times in necropsy specimens. On 
admission to hospital all the infants had severe prolonged 
jaundice, which started in the first 2 months of life; in 4 
of them it had been present at birth. The stools were 
acholic and the urine bile-stained, but in no case was 
biliary obstruction or atresia found. Liver function tests 
gave inconsistent results. Of the 20 infants, 12 died, 
10 in the initial illness and 2 after cirrhosis developed; 
4 were alive and well and 4 could not be traced. 

The authors point out that the absence of a history of 
maternal jaundice does not rule out the possibility of 
transplacental infection, and that hepatitis must be con- 
sidered in the differential diagnosis of jaundice in the 
newborn. Mark S. Fraser 


263. The Use of Filatov’s Tissue Therapy in Hypo- 
trophic Conditions in Small Children ([]pumerenue 
TKaHeEBOH moO MeTomy akan. Punatosa npu 
runoTpoduy y meTeii panHero Bo3spacta) 

M. V. RASKINA and P. N. YurovsKaya. //eOuampusa 
[Pediatriva] 38-43, No. 6, 1952. 


Tissue therapy is an effective method of treatment of 
hypotrophic conditions in small children. It improves 
their general condition very rapidly, enhances their 
emotional tonus and appetite, and increases their weight 
and the “ general reaction” of the body, which can be 
assessed in a practical way by the method of Speransky. 
A study of the fermentative function of the gastro- 
intestinal canal by means of determination of the 
enterokinase, phosphatase, and saccharase values con- 
firms the favourable action of the biogenic stimulants on 
the whole organism of the child, and especially on the 
gastro-intestinal tract. 

The technique of tissue therapy is not complicated. It 
may be performed by the usual subcutaneous tissue 
transplant, or by a new method devised by Kursikov, 
whereby the transplant is desiccated, dissolved, and 
injected subcutaneously through a syringe. The latter 
method is simpler and aseptic precautions can more 
readily be taken. H. W. Swann 


264. Congenital Obliteration of the Bile Ducts. With 
Particular Reference to Dietotherapy 

L. KRAHULIK, M. P. SHoos, S. MorALEs, S. E. SNYDER- 
MAN, and L. E. Hott. Journal of Pediatrics [J. Pediat.) 
41, 774-783, Dec., 1952. 6 figs., 25 refs. 


The authors describe the investigation at King’s 
County Hospital (State University of New York) of a 
child who lived to the age of 9 years 3 months with con- 
genital atresia of the bile ducts. Studies of fat absorption 
revealed that 40 to 50% of ingested fat was absorbed. 
When the fat load was increased, more fat was absorbed. 
Homogenization of the fat or administration of emulsi- 
fying agents did not significantly improve absorption. 

[The authors apparently made no adequate check on 
whether intraluminar emulsification was, in fact, defective 
in this patient, neither do they appear to have checked 
the stability of the emulsions used; nor did they assess 
the absorptive capacity of the intestine in this child, or 
ascertain whether bile salts were entering the intestine 
through other secretions. In the absence of this neces- 
sary information, conclusions with regard to fat 
absorption in this patient are not justified.] 

A. C. Frazer. 


265. The Occurrence of Bacterium coli Strains O 26 
and O 86 in Infantile Gastroenteritis. (Uber das Vorkom- 
men der Colistamme der O-Gruppen 26 und 86 bei der 
Sauglingenteritis) 

O. H. BRAUN and G. RESEMANN. Helvetica paediatrica 
acta [Helv. paediat. Acta) 7, 597-622, Dec., 1952. 
5 figs., 24 refs. 


266. Staphylococcal Pyothorax in Infants 
F. Racxow. British Medical Journal [Brit. med. 1, 
11-13, Jan. 3, 1953. 


13 refs. 
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Genetics 


267. A Sex-linked Variant of Gargoylism 

C. G. MILLMAN and J. W. Suittick. Journal of Neuro- 
logy, Neurosurgery and Psychiatry [J. Neurol. Neurosurg. 
Psychiat.] 15, 253-259, Nov., 1952. 6 figs., 12 refs. 


The authors describe 5 cases of gargoylism which 
occurred in three generations of the same family. All 
the patients were males, and the familial distribution 
suggested that the condition was determined by a sex- 
linked recessive gene. One feature of the condition, 
which was peculiar to all patients, was the absence of any 
corneal opacity. It is suggested that this may serve to 
differentiate the type of gargoylism in these 5 cases from 
the more usual form, which is believed to be determined 
by an autosomal recessive gene. Harry Harris 


268. Hereditary and Non-hereditary Anencephaly. 
(Erbliche und nicht erbliche Anencephalie) 

H. Grese. Folia hereditaria et pathologica. [Folia 
hered. path. (Pavia)| 2, 99-112, Feb., 1953. Bibliography. 


The author has studied the families of 20 anencephalic 
children born at Frankfurt-am-Main between the years 
1937 and 1939. In 4 of these 20 families there was 
evidence that hereditary factors predisposing to the 
malformation were present. In a similar investigation 
of the families of 12 children dying from spina bifida there 
was evidence in 5 instances that hereditary factors were 
concerned. Two pedigrees are fully described. In one 
a boy and his step-brother were anencephalic, while 3 
second cousins had other, possibly related, malformations. 
In the second pedigree there were one anencephalic girl, a 
second cousin with spina bifida aperta, and another more 
remote cousin was anencephalic. There also occurred 
in this family instances of mongolism, congenital deafness, 
and congenital dislocation of the hip. 

The author refers to the experimental production of 
malformations of the central nervous system in animals, 
and suggests that some cases of anencephaly are due to 
genetic factors, and others, clinically similar, to environ- 
mental factors. C. O. Carter 


269. Familial Hypoplastic Anemia with Congenital 
Abnormalities (Fanconi’s Syndrome) 

J. D. L. RetnHOLp, E. NeuMARK, R. LiGHTWoop, and 
C. O. Carter. Blood [Blood] 7, 915-926, Sept., 1952. 
5 figs., 31 refs. 


The authors review the published examples of familial 
hypoplastic anaemia with congenital abnormalities 
(Fanconi’s syndrome) and add 2 new cases occurring in 
sisters belonging to a family of 7. Both girls had macro- 
cytic hypoplastic anaemia, microcephaly, patchy pig- 
mentation, and convergent strabismus. Three other 
children in the family had microcephaly and other 
abnormalities, but no anaemia. There was no evidence 
of haemolysis. The condition is probably determined 
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by a recessive gene, and the authors draw attention to 
the fact that in the case of the present family and in that 
of a family reported by Baumann a near relative had died 
of acute myeloid leukaemia. Janet Vaughan 


270. Mild Hemophilia: an Allelic Form of the Disease 
J. B. GRAHAM, W. W. McLENDON, and K. M. BRINKHOUS. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 225, 46-53, Jan., 1953. 1 fig., 25 refs. 


A family in which 14 males out of its 79 living members 
suffered from a haemorrhagic diathesis, apparently a 
mild form of haemophilia, was investigated by the 
authors at the University of North Carolina. The 
condition was characterized by easy bruising and by free 
bleeding from minor cuts and after tonsillectomy or 
dental extraction, but the affected individuals were able 
to lead active lives and there had been no instance of 
haemarthrosis, fatal haemorrhage, or haemorrhagic 
crisis. Laboratory tests were carried out on blood from 
10 normal controls and 6 of the affected males, the mean 
values being respectively: clotting time (glass) 8-9 and 
13-3 minutes; platelet count 256,000 and 244,600 per 
c.mm.; bleeding time 4:4 and 5-8 minutes; prothrombin 
time 47 and 26 seconds; and prothrombin half-life 36 and 
45 minutes. Diagnosis is impossible from these data 
alone, but assay of the anti-haemophilic factor (AHF) 
enabled an unequivocal distinction to be made between 
normal and affected individuals, the respective mean 
values being 96° and 19%: 6 of 10 presumptively 
heterozygous females had intermediate values (mean 42°,) 
and 4 had values within the normal range (mean 70°%). 

Blood from 8 out of the 9 living members of the second 
generation and 24 out of the 39 of the third was tested, 
and phenotypes differentiated by AHF assays: the 
pedigree for the whole family provides strong evidence 
for inheritance of the trait as a sex-linked recessive. The 
daughters of affected males, in so far as they could be 
classified, were all transmitters, while all their sons were 
normal; no children of normal males were affected, 
while the offspring of heterozygous females included 
normal and affected males and carrier females. The 
high frequency in the family makes transmission as an 
autosomal recessive unlikely. Studies in vitro suggest 
that with 20% of the normal amount of AHF present in 
the blood, clotting and haemostasis are normal; in 
affected males, therefore, a border-line condition may 
exist in which the available supplies of AHF are readily 
depleted by injury. 

The authors suggest that the data support Haldane’s 
hypothesis of an allelic form of haemophilia, a gene /”" 
being a mutant at the locus of the classic haemophilia 
gene / and being responsible for a mild form of haemo- 
philia. It is thus possible that a multiple allelomorphic 
series exists at this locus, perhaps accounting for the fact 
that AHF levels found in the blood of normal subjects 
range from 68% to 130%. R. H. Cawley 
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271. Dephenolization of Effluent from Coke Factories 
by the Use of Pure Cultures of Phenol-destroying 
Organisms CTOYHBIX BO KOKCO- 
XMMMYCCKHX 3ABOQ0B MyTeM MPHMeHEHHA 4HCTbIX 
KYJIBTYp MHKPO6OB) 

N. T. Putitina. [ueuena u Canumapua [Gigiena] 8-11, 
No. 12, 1952. 


The author describes a dephenolizing plant in a coal-tar 


factory in the Ukraine, in which the effluent is freed of - 


phenol and allied compounds by being passed through 
aerated tanks containing micro-organisms with the 
capability of destroying phenol. In contrast to the 
organisms used by Egorov for dephenolization, which 
acted at an optimum temperature of 50° to 60° C., those 
used in the Ukrainian scheme are active at temperatures 
of 8° to 46° C. They are non-pathogenic. — 

The mixing tank consists of two compartments, each 
390 c. metres in capacity and divided into four galleries, 
through which the effluent is pumped at the rate of 10 to 
12 c. metres per hour. The bulk of it returns after 
circulation to the first gallery, the rest flowing out of an 
opening in the side of the fourth gallery, through a cul- 
vert, into a pond, and thence into a river. The phenol 
content of the effluent, which is originally 200 to 3,000 mg. 
per litre, is reduced to 0-9 to 3-45 mg. per litre. If 
chlorinated, it no longer gives an odour of chlorphenol, 
and can with safety be discharged into a river; the water 
300 metres below the inflow of effluent contained less 
than 0-04 mg. of phenol per litre and less than 1,000,000 
organisms per ml. L. Firman-Edwards 


272. Examination of Water for the Presence of Intestinal 
Bacilli. (K sonpocy 06 BOMbI Ha 
NpHCyTCTBHE 

M. G. KICHENKO, L. E. Korsu, and N. G. KICHENKO. 
Tlueuena u Canumapua [Gigiena] 12-17, No. 12, 1952. 


The method officially prescribed in Russia for the 
bacteriological investigation of drinking water is criticized 
by the authors as unduly cumbrous and lengthy, in spite 
of its simplicity of technique. The optimum period of 
incubation of the water to be tested is usually stated to be 
about 48 hours. However, the authors found that after 
an initial multiplication, bacilli of the enteric group 
diminished in number and even died out owing to a 
lowering of the pH, and they therefore recommend the 
use of a shorter incubation period (though it should be 
not less than 7 hours). 

The results of culture on the standard Endo medium 
were compared with those on a differentiating medium 
known as RDA, consisting of a meat-peptone agar with 


‘a pH of 7:4 to 7-6, with the addition of 1% lactose, 


0-1% glucose, and 5% bile. To each litre of this is 


added 2 ml. of a freshly prepared 5% alcoholic solution 
of rosoleic acid and 2 ml. of a 2% alcoholic solution of 
bromthymol blue, which gives the medium a tawny-red 
colour, turning yellow with increase of acidity and red 
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with increase of alkalinity. Gas production causes the 
formation of foam in the condensation fluid and breaks 
up the medium. Non-fermenters of lactose produce 
grey or colourless colonies, the surrounding medium 
becoming more red. The findings were compared with 
those on standard Endo medium. In many strains of 
enteric organisms the power to split glucose with the 
formation of carbon dioxide was inconstant, only 3 out 
of 12 strains of Salmonella typhi exhibiting this property 
consistently at 37° to 42° C., while out of 6 strains of 
paratyphoid bacilli only. 2 showed gas formation after 
24 hours’ incubation at 42°C. In strains showing this 
property after 7 hours’ incubation at 37° C., subcultures 
made after 10 hours produced no gas, while other strains 
not producing gas yielded subcultures which did so. 
Certain citrate-assimilating organisms which did not 
produce gas after 7 to 10 hours’ incubation did so after 
24 hours’ incubation, while some strains which failed to 
produce gas on RDA did so on Endo medium. This 
property is therefore a variable one and depends on the 
medium used and the temperature and duration of 
incubation. 

RDA is, in the opinion of the authors, more selective 
than Endo medium and quite as sensitive. Furthermore, 
its stability saves the time of laboratory workers, since it 
has not to be prepared freshly before use. They also 
consider that incubation at 42° C. results in greater bio- 
chemical activity in the cultures than incubation at 37° C. 

L. Firman-Edwards 


273. Fluorine and Dental Caries 
H. K. Cowan. Medical Officer [Med. Offir] 88, 281- 
282, Dec. 20, 1952. 1 fig. 


During the period October, 1950, to September, 1951. 
an investigation was carried out in schools in certain 
areas of Essex to determine the effect on children’s teeth 
of the presence of fluorine in the public water supply, 
at least 70 children at each year of age between 5 and 15, 
to a total of 1,371, being examined. The fluorine content 
of the water in the different areas varied, so the children 
were divided into four groups according to the fluorine 
content of the water in the area in which they lived, 
namely, high-fluorine area, mixed area, low-fluorine ' 
area, and fluorine-free area. 

Tables and a graph show a relationship between the 
fluorine content of the water and the incidence of dental 
caries. It was found that where there was an excep- 
tionally high concentration of fluorine the incidence of 
caries was low, irrespective of the age of the children or 
whether the teeth were temporary or permanent. 

It is not claimed that thé results prove conclusively that 
the presence of fluorine in the water is having a beneficial 
effect by checking dental caries, but they are considered 
to be most easily explained on that hypothesis. The 
survey did not show how much fluorine was needed to 
produce this effect. E. V. Saunders-Jacobs 
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Industrial Medicine 


274. A Contribution to the Haematological Study of 
Silicosis. (Contribution a l'étude hématologique de la 
silicose) 

E. BALGaiRies and C. CLaeys. Revue médicale miniére 
[Rev. méd. miniére] 5, 13-25, 1952. 


The blood picture was studied in relation to the 
pulmonary condition in a series of 415 coal-miners, with 
and without silicosis, who had been referred to the 
Centre d’Etudes Médicales Miniéres at Douai for 
other tests. No correlation was found in cases of 
silicosis between the radiological category and the 
erythrocyte count, the haemoglobin index, the presence 
or absence of anisocytosis or reticulocytosis, or the total 
leucocyte count. The results did, however, suggest that 
there was some association between “ recent radio- 
logical progression’’ in cases of progressive massive 
fibrosis and a leucocyte count of less than 4,500 per c.mm. 

[This work has been much more carefully carried out 
than that of other authors to whom reference is made. 
It can, however, be criticized from the statistical point 
of view in that insufficient information is given as to the 
method of selection of subjects. Such an investigation 
should be carried out on miners selected at random 
from a defined population, and there is nothing to suggest 
that this was the case here.] A. L. Cochrane 


275. The Role of Staphylococcal Infection in Beat 
Disorders of Miners 

J. B. Atkins and J. Marks. British Journal of Industrial 
Medicine (Brit. J. industr. Med.] 9, 296-302, Octi, 1952. 
5 refs. 


Since 1924 the incidence of beat knee and elbow per 
1,000 underground workers has increased tenfold and 
beat disorder is now the second most common of all 
recognized industrial diseases. In the past, the traumatic 
element in pathogenesis has received most attention. 
The investigation described in the present paper, which 
was carried out at the Medical Inspectorate of Mines 
and Public Health Laboratory, Cardiff, was largely 
concerned with the bacteriological aspects of beat 
disorders, emphasis being laid on individual predisposi- 
tion and susceptibility to staphylococcal infection, 
especially from hair follicles. 

A survey lasting 12 months was carried out among 153 
men working under conditions particularly hazardous 
from the point of view of beat lesions. Each man had 
an initial interview, and any history of previous staphy- 
lococcal infection or beat disorder was noted, as well as 
previous working conditions. Each man was placed in 
one of four groups, according to the type of skin. Swabs 
were taken from the nose, throat, and skin, and also from 
the skin in front of the knees. Each man was examined 
at intervals of one month, and questioned about the 
condition of the knees and elbows, the use of protective 
appliances, and any alteration in working conditions. 
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Swabs were again taken from the same sites, any beat 
lesion being swabbed and some being needled for culture. 

It was found that 53 attacks of beat knee and elbow 
arose from extension of an obvious. staphylococcal 
infection .of a hair follicle into adjacent subcutaneous 
tissue. There were 7 attacks of primary (acute) bursitis, 
6 of which were preceded by a local follicular infection, 
the seventh being the result of severe injury. 

There was no instance of beat disorder as the result of 
infection through a wound or abrasion. Nor was there 
any evidence that men became less prone to the condition 
with the passage of time. Temporary transfer of the 
men to work off the knees appeared to be beneficial. 

It is concluded that susceptibility to staphylococcal 
infection plays a large part in the production of beat 
conditions. 

[This article opens up a new approach to the problem 
of beat conditions in industry.] A. Lloyd Potter 


276. Chronic Toxicity of Ammonia Fumes by Inhalation 
J. H. WEATHERBY. Proceedings of the Society for Ex- 
perimental Biology and Medicine [Proc. Soc. exp. Biol. 
(N. Y.)] 81, 300-301, Oct., 1952. 3 refs. 


Exposufe of male guinea-pigs to an atmospheric 
concentration of 170 p.p.m. of ammonia for periods of 
6 hours per day, 5 days per week, for as long as 12 weeks 
gave no significant evidence of chronic intoxication. 
However, such exposure for 18 weeks resulted in relatively 
mild though definite changes in spleens, kidneys, supra- 
renal glands, and livers, with severity of the changes 
being most prominent in spleens and least in livers. 
Hearts, lungs, stomachs, and small intestines showed no 
consistent changes suggestive of chronic intoxication.— 
[Author’s summary.] 


277. Special Seating for Workers with Disabilities of 
the Lower Limbs paboune cugeHba 
C MOpaxKeHHAMH KOHE4- 

B. N. Tauitsky. [ueuena u Caxumapua [Gigiena] 
31-35, No. 12, 1952. 7 figs. 


The author points out that fatigue and waste of energy 
are caused when workers perform their tasks in awkward 
and uncomfortable positions, and gives examples of 
special seats designed for disabled workers with deformi- 
ties of the lower limbs, including persons with amputations 
through the thigh and knee and those with ankylosed 
joints. These seats can be adjusted to suit the individual 
and enable him to work in the most convenient and 
comfortable position. 

[A study of the original article is recommended to 
those who are interested in such problems, as the designs 
can only be understood by reference to the photographs 
and diagrams reproduced. ] L. Firman-Edwards 


_ See also Pathology, Abstracts 2-3. 
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Anaesthetics 


278. Tetraethylthiuram Disulfide (‘‘ Antabuse ’’) and 
the Anesthetic Agents 

B. M. Cooper, H. C. Stocum, and C. R. ALLEN. 
Anesthesiology [Anesthesiology] 14, 29-32, Jan., 1953. 
2 figs., 6 refs. 


The hypothesis that the administration of certain 
anaesthetic agents might be harmful to patients under 
treatment with disulfiram (“* antabuse ’’) for alcoholism 
was tested experimentally by the authors at the University 
of Texas, Galveston. Rabbits, whose reactions to the 
combined administration of disulfiram and ethyl alcohol 
resemble those of man, were given 0-5 g. of disulfiram 
per kg. body weight by stomach tube and the blood 
aldehyde level was estimated before and during the 
administration of various anaesthetic agents 16 hours 
later. The agents used were nitrous oxide, cyclopropane, 
thiopentone, procaine, ether, chloroform, and bromethol 
(“ avertin”’), the number of rabbits treated with each 
ranging from 4 to 15 and each rabbit receiving from 
one to 6 periods of anaesthesia at intervals of at least 
3 days. For control purposes 18 rabbits were given 
alcohol in place of an anaesthetic. 

Whereas there was a marked rise in the blood acetal- 
dehyde level in the control group, no significant change 
was found during anaesthesia with any of the agents 
used; .only with chloroform did the level consistently 
rise, but in no case to a significant degree. It is therefore 
concluded that there is no need to forbid administration 
of these anaesthetics to patients taking disulfiram. 

Donald Crowther 


279. Combined Use of Hexamethonium Bromide and 
Procaine Amide in Controlled Hypotension 

A. A. Mason and J. F. Pecmore. British Medical 
Journal (Brit. med. J.| 1, 250-253, Jan. 31, 1953. 11 refs. 


Failure to secure an adequate ‘ bloodless field *’ for 
surgery by administration of hexamethonium bromide 
has occurred in a small proportion of cases (15%), and 
has led the authors, working at Queen Victoria Hospital, 
East Grinstead, Sussex, to search for alternative measures. 
It is pointed out that the majority of these failures 
occurred in patients under 30 years of age in whom a 
pulse rate of 120 to 140 per minute was often observed. 

Procainamide appeared theoretically to be a suitable 
drug for administration with hexamethonium bromide, 
first because of its action as a vasodilator, and secondly 
because of the bradycardia it produces by increasing the 
refractory period of cardiac muscle. It is also non-toxic, 
is readily absorbed from the gastro-intestinal tract, and is 
not destroyed by the enzyme which inactivates procaine 
so rapidly. 

The authors studied the effect of combined administra- 
tion of hexamethonium bromide and pfocainamide in 
50 cases, and compared the results with those obtained in 
50 unselected cases in which hexamethonium bromide 
was given alone. The dose of procainamide was 1 g. 


given in 2 intravenous injections of 500 mg. each, 
followed by 65 mg. of hexamethonium bromide. The 
dose of the latter in the control cases was 95 mg. A 
blood pressure of 60 mm. Hg or less was observed in 30 
of the test cases, but in only 13 of the control cases. 
Furthermore, the dose of hexamethonium bromide 
needed to produce a similar fall in blood pressure was 
reduced by about 30 mg. after administration of procain- 
amide. A true potentiation was thus clearly demon- 
strated. 

The authors stress the great variability in the maximum 
blood pressure which is consistent with adequate condi- 
tions for the surgeon. In elderly subjects 80 mm. Hg is 
usually an effective level, whereas in young patients there 
may be bleeding from any site with a blood pressure as 
low as 60 mm. Hg. 

Of 17 cases in which hexamethonium bromide alone 
had failed, all but one were satisfactorily controlled after 
administration of procainamide. Of this group of 
patients, 13 were under 30 years of age; the eldest was 46. 
Two cases illustrating the effect of procainamide on 
tachycardia after hexamethonium bromide are described 
in detail; the resulting reduction in pulse rate coincided 
with effective hypotension. 

(In an addendum the authors state that since the article 
was completed they have given procainamide in a 
further 150 cases without untoward incident or any sign 
of toxicity.) Michael Kerr 


280. The Effect of Ether-anesthesia upon Alveolar 
Ventilation and Acid-Base Balance in Man. With 
Particular Reference to Deficient Ventilation and its Pre- 
vention during Intrathoracic Procedures 

J. G. GABBARD, A. Roos, D. E. Eastwoop, and T. H. 
Burrorb. Annals of Surgery [Ann. Surg.] 136, 680-690, 
Oct., 1952. 9 figs., 32 refs. 


The aim of this investigation, carried out at Washington 
University School of Medicine, St. Louis, was to explain 
the changes in ventilation and acid—base equilibrium 
observed in patients under ether anaesthesia, with special 
reference to intrathoracic procedures. In all cases 
endotracheal, closed-circuit anaesthesia was used, and 
the intrathoracic operations were performed in the lateral 
position. Velocity of gas flow was measured by a 
pneumotachograph interposed near the endotracheal- 
tube fitting, the total dead space (patient and apparatus) 

* being reckoned as 120 ml.; the volume of gas reaching 
the alveoli, the arterial plasma CO2 content, plasma pH, 
and, in some cases, arterial oxygen saturation were 
measured. In 4 cases intrathoracic operations, with no 
premedication, under nitrous-oxide—oxygen-ether anaes- 
thesia were performed without assisted respiration; 8 
extrathoracic operations were similarly performed, 3 
with morphine premedication and 5 without. Similar 


observations were made on 12 patients who received 
morphine and atropine followed by deep ether anaes- 
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thesia, but with no surgery (and in 10 of whom the 
soda-lime absorber was later removed), and also in 7 
normal conscious subjects without premedication or 
anaesthesia. 

The findings are summarized as follows. Serious 
acidosis occurred if respiration was not assisted when the 
chest was opened: assisted ventilation, more than is 
adequate for the normal conscious subject, is therefore 
necessary. No acidosis, indeed a mild alkalosis, occurred 
in extrathoracic operations, and fourth-plane ether 
anaesthesia per se caused this; in this plane the respira- 
tory centre responded normally to increasing carbon 
dioxide tensions up to 10 mm. Hg above the resting value; 
beyond this the sensitivity of the centre to carbon dioxide 
is decreased. 

[The value of this work is to stress that underventilation 
rather than overventilation is the danger when the chest 
is opened.] D. D. C. Howat 


281. The Administration of Nitrous Oxide-Oxygen 
Anesthesia in Closed Systems 

F. F. Fotpes, A. J. CERAVOLO, and S. L. CARPENTER. 
Annals of Surgery [Ann. Surg.) 136, 978-981, Dec., 1952. 
4 refs. 


In the administration of nitrous oxide and oxygen for 
general anaesthesia in conjunction with thiopentone and 
muscle relaxants the use of a closed circuit has many 
advantages, but may lead to cyanosis unless the volume 
and composition of the gas mixture supplied are correctly 
estimated so as to meet the oxygen requirements of the 
patient. For any desired oxygen concentration in the 
inhaled mixture the rates of flow of the two gases can be 
readily calculated if the rate of consumption of oxygen 
by. the patient is known. From clinical experience the 
authors find that the patient's oxygen requirement 
should be regarded as about 15°, higher than the basal 
metabolic need as calculated from his weight, and for 
practical purposes the following estimates are- adequate: 
body weight less than 100 Ib. (45 kg.), 200 ml. per 
minute: 100 to 150 Ib. (45 to 68 kg.), 250 ml. per minute: 
150 to 200 Ib. (68 to 90 kg.), 300 mi. per minute; over 
200 Ib., 350 ml. per minute. Where Mo> represents the 
patient’s oxygen need per minute, T the total gas flow 
per minute, and Co2 the desired oxygen concentration, 
the necessary rate of flow of oxygen per minute (So>) is 
given by the formula 

T— Mo> 


So. = Mo2+ — 100 Co> 


and that of nitrous oxide (SN20) by the formula 
So. 


The technique used by the authors at the Mercy 
Hospital, Pittsburgh, is as follows. At the start of 
anaesthesia a flow of 4 litres of nitrous oxide and | or 
1-5 litre of oxygen per minute is used. After the reservoir 
bag has filled up three times the total gas flow is reduced 
to 1,000 ml. per minute (or more in some cases), the 
appropriate flow-meter settings being obtained from 
tables based on the calculations described above (and 
which are reproduced in the paper). This routine has 


been used for over 10,000 patients since 1947. ’ The 
oxygen concentration in the breathing bag has been 
checked frequently with a Beckman oxygen analyser in 
several hundred cases, in all of which it was found to be 
within 5°, of the calculated figure. ££. K. Brownrigg 


282. Signs and Stages of Anesthesia. A Restatement 
J. D. Laycock. Anaesthesia [Anaesthesia] 8, 15-20, 
Jan., 1953. 4 refs. 


The author, writing from St. Thomas's Hospital, 
London, considers that the use of such drugs as thio- 
pentone and cyclopropane, which can be introduced 
into the blood-stream and which exert their central 
effects so quickly that there is no time for the peripheral 
reflexes to be depressed, and also the more recent 
introduction of muscle relaxants, have made necessary, 
especially for the purposes of undergraduate and post- 
graduate teaching, a reconsideration of the four classic 
stages of anaesthesia as enunciated by Guedel. 

Although analgesia is not very marked with thio- 
pentone, there is a tendency not to react to stimuli unless 
they are very strong, in which case the reaction is violent 
and uncontrolled although consciousness is still present. 


The author's suggested name for this Ist stage of anaes- — 


thesia is, therefore, ** consciousness with disorientation 
and analgesia 

With modern anaesthetic agents the classic delirium 
or excitement of the 2nd stage is seldom seen, and yet 
unconsciousness can and does supervene before any of 
the reflexes are obtunded. The proposed name for this 
stage is therefore ** unconsciousness with reflex activity ™. 

For surgery to be performed there must be depression 
of some of the reflexes, but the current tendency is to pay 
more regard to reflexes involving the site of operation and 
less to those which are unconnected with it. Thus, 
although Snow would have regarded it as ** less elegant ”’, 
it is now more rational to observe the patient's reaction 
when towel clips are applied to his skin than to observe 
his pupil or any other part of the eye. The suggested 
name for this 3rd stage is ** unconsciousness with reflex 
depression 

Guedel’s name for the 4th stage, * respiratory para- 
lysis is still applicable and may be retained, although 
with the use of relaxants it may be independent of the 
depth of narcosis proper. The name has thus a less 
sinister connotation now than when he defined it. 

From these considerations it becomes apparent that 
the main difference between ether and other anaesthetic 
agents is that ether, having a pungent vapour, provides 
a continuous demonstration of the phenomena of the 
2nd stage, and entry into the 3rd stage may be readily 
recognized by observation of the reflexes: with non- 
pungent agents such a spontaneous exhibition of reflex 
activity is usually absent, and other means must be 
resorted to. Donald V. Bateman 


283. Allergy to Procaine Hydrochloride with Three 
Fatalities 

L. H. Crrep and C. ve C. Riseiro. Journal of the 
American Medical Association [J. Amer. med. Ass.) 151. 
1185-1187, April 4, 1953. 2 figs., 9 refs. 
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EXPERIMENTAL 


284. Experimental Studies in Metal Cancerigenesis. 
II. Experimental Uranium Cancers in Rats 

W. C. Hueper, J. H. Zuerte, A. M. Link, and M. G. 
JOHNSON. Journal of the National Cancer Institute [J. nat. 
Cancer Inst.] 13, 291-301, Oct., 1952. 10 refs. 


An investigation was carried out at the U.S. National 
Cancer Institute, Bethesda, Maryland, the object of 
which was to find out whether the presence of a high local 
concentration of uranium in tissues over a long period of 
time is carcinogenic, and if so, whether this is due to the 
properties of the metal itself or to radiation effects. A 
suspension of powdered uranium in lanolin was used, 
the uranium being a pure alpha-ray emitter and 0-05 ml. 
of the suspension containing approximately 50 mg. of 
the metal. In the first experiment 0-05 ml. of the 
suspension was injected into the femoral cavity in 33 
albino rats (Osborne—Mendel strain), 25 being males and 
8 females; 3 died within 6 months, 9 in the following 
6 months, and the remainder were killed during the 
following 18 months. Of the 30 animals which survived 
the minimum latent period of 6 months, 11 developed 
sarcomata at the site of injection. The tumours were 
usually separated from the skin by a fibrous capsule, but 
were firmly adherent to the femur: in one instance 
muscle was widely infiltrated and in 2 others the tumour 
appeared to have originated in muscle. Lymph-node 
metastases occurred frequently, and 3 animals developed 
pulmonary metastases. Histological examination showed 
that in one rat which died within 6 months productive 
periosteal changes had occurred. Uranium deposits in 
soft tissues evoked a hyaline or granulomatous response. 
The tumours formed were spindle-celled sarcomata, in 
two instances showing bone development as well. These 
tumours must be ascribed to the carcinogenic action of 
the uranium in the marrow cavity and surrounding 
muscle. The close relationship of the sarcomata to one 
or several uranium foci was evident in every case, 
although the uranium clumps were separated from the 
tumours by a band of hyaline material. In the second 
experiment 0-05 ml. of the uranium suspension was 
injected intrapleurally in a similar group of 33 rats, 
6 injections being given over a period of 6 months. 
None of these rats survived longer than 18 months. In 
2 rats which survived 12 months a spindle-celled sarcoma 
developed at the site of the injection in the chest wall. 
Whereas no marked changes occurred in the blood count 
of the rats used in the first experiment apart from mild 
eosinophilia, in this second experiment a distinct reduc- 
tion of the erythrocyte count occurred after 6 injections, 
and acute or chronic renal lesions developed, due to the 
general toxic effects of the metallic uranium. 

These observations demonstrate that uranium deposited 
in the tissues of rats exerts a definite carcinogenic effect 
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on the cells in the immediate vicinity. The authors state, 
however, that “it is uncertain whether the sarcomas 
were due to a metallocarcinogenic action of uranium or 
were caused by a radiocarcinogenic effect of this radio- 
active chemical **. I. G. Williams 


285. A Quantitative Study of the Effect of X Radiation 
on Cells in vitro , 

T. R. Rem and M. P. Girrorp. Journal of the National 
Cancer Institute [J. mat. Cancer Inst.) 13, 431-439, 
Oct., 1952. 6 figs., 7 refs. 


Tissue cultures of mouse fibroblasts were used by 
the authors at the U.S. National Cancer Institute, 
Bethesda, Maryland, in studying the effects of ionising 
radiations on biological systems. The incubator con- 
taining the cultures was placed between two x-ray tubes 
50-5 cm. apart, the technical factors being: 186 kVP: 
20 mA: 0:25 mm. Cu, 0:55 mm. Al filter: dose rate 
380 r per minute. The patterns of response of the cells 
to doses of 250 r, 500 r, 750 r, 1.000 r, and 2.000 r were 
studied. 

Within 24 hours after giving 2,000 r there was an arrest 
of growth, and after 13 days the cell population was 
reduced by one-half. No recovery occurred, and this 
therefore represents a totally lethal dose. After a dose 
of 1,000 r the cultures continued to proliferate for 4 or 5 
days, but at a much diminished rate as compared with 
controls. After 5 days the population began to fall and 
in 13 days was equal to that at the time of inoculation. 
The pattern was repeated on a second occasion, when 
the cultures were maintained for 22 days, and no recovery 
was demonstrated, the net effect being thus identical with 
that of 2,000 r. The response to 750 r varied from flask 
to flask after the first 10 days, complete recovery occur- 
ring in some cultures while others showed a decline to 
zero. It was concluded that 750 r represents a threshold 
dose from which approximately one-third to one-half of 
the cultures recover. After 500 r there was an initial 
slow rise in the population curve, then a decline or 
plateau, followed by rapid proliferation starting 7 to 16 
days after irradiation. Complete recovery was indicated 
by the return of the population curve of the irradiated 
series to a slope approximating to that of the controls. 
The time interval between irradiation and recovery 
appeared to be a function of the metabolism of the 
cultures, being least in those cultures whose control 
curve was steepest. The response to 250 r varied, a very 
slight lag in growth lasting about 24 hours occurring in 
some cultures and no significant effect whatsoever being 
observed in others. 

The results of this work are regarded as providing a 
base-line for further study. The response to 500 r sug- 
gests that the effect on a great number of cells was such as 
to cause death after several divisions. It is postulated 
that irradiation with this dose causes some type of lethal 
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mutation in a large proportion of cells, the remainder 
escaping and eventually repopulating the culture so that 
numerically complete recovery occurs. At higher dose 
levels no cultures were able to recover, although some 
cells remained viable for 3 weeks. Thus there is a cell- 
to-cell variation in response, even to doses which are 
ultimately lethal for the whole culture. 
I. G. Williams 


RADIOTHERAPY 


286. Treatment of Chronic Leukemias. Results of 
Therapy by Titrated, Regularly Spaced Total Body Radio- 
active Phosphorus, or Roentgen Irradiation 

E. E. OsGoop and A. J. SEAMAN. Journal of the American 
Medical Association [J. Amer. med. Ass.| 150, 1372-1379, 
Dec. 6, 1952. 5 figs., 12 refs. 


In a previous paper (Arch. intern. Med., 1951, 87, 329: 
Abstracts of World Medicine, 1951, 10, 177) one of the 
authors reported that patients with chronic leukaemia 
treated by the “ titrated, regularly-spaced total body 
irradiation ** method were capable of normal activities 
for 80°, of their “* leukaemic life **. The present authors, 
working at the University of Oregon Medical School, 
Portland, set out to show that life is prolonged by this 
method of treatment. Up to 1947“ spray x-irradiation 
was given in a total body dose up to 25 r once a week: 
since that time, radioactive phosphorus, 0-5 to 2:5 mc. 
intravenously, has been substituted in some cases. The 
dose was at first given weekly so that the full effect of the 
previous dose could be assessed, the aim being gentle 
continuous adjustment of the blood count. 

The complications and associated diseases which 
occurred are tabulated. There was improvement in the 
anaemia of myeloid leukaemia when the leukaemic pro- 
cess was under control. The haemolytic anaemia in 
lymphatic leukaemia did not improve with restoration of 
the leucocyte count to normal: cortisone or ACTH 
therapy and splenectomy were of “ worthwhile but 
temporary value ”’ in this latter group of cases. Chronic 
bronchitis and bronchiectasis were considered to be 
indications of hilar lymphadenopathy in the lymphatic 
type: the authors consider that in such cases early treat- 
ment of the leukaemia is necessary if irreversible damage 
is to be avoided. Subacute bacterial endocarditis oc- 
curred in 4 patients, in one of whom at necropsy leuk- 
aemic deposits were found in the endocardium. 

The total number of patients treated between Jan. 1, 
1941, and July 1, 1951, was 163, of whom 61 had chronic 
granulocytic leukaemia and 102 chronic lymphocytic 
leukaemia. Of the former group 43 died, 10 from 
causes probably unrelated to the leukaemia: of the latter 
group 47 died, 22 from unrelated causes. Thus 35-6°% 
of all deaths were not due to leukaemia. 

Criteria for assessing the results of treatment included 
activity of the patient, the time spent in hospital after 
treatment, the blood count, and the size of the spleen. 
There was a Statistically significant prolongation of life 
in the patients treated, the mean survival time of the 163 
being slightly over 4 years. The authors state that, on 


the average, patients with chronic leukaemia “ will 
achieve only about one-third of their normal expectation 
of life *’, those with lymphocytic leukaemia living a little 
longer than this and those with granulocytic leukaemia 
somewhat less. They conclude that “ while leukaemia 
cannot be cured at present, it can be controlled for long 
periods of time’. I. G. Williams 


See also Neurology and Neurosurgery, Abstract 241. 
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287. The Roentgenological Appearance of Parenchymal 
Involvement of the Lung by Malignant Lymphoma 

L. L. Ropsins. Cancer [Cancer (N.Y.)] 6, 80-88, Jan.., 
1953. 8 figs., 5 refs. 


The object of the investigation described in this paper. 
which was carried out at the Massachusetts General 
Hospital, Boston, was to search for and describe the 
radiological signs by which involvement of the paren- 
chyma of the lung by malignant lymphoma might be 
recognized. Of 715 patients with various types of 
malignant lymphoma admitted to the hospital between 
1944 and 1951, approximately 7% had lesions in the lung 
which were visible on x-ray examination. In these cases 
there was evidence from biopsy, necropsy, or clinical 
‘examination from which it was reasonable to infer that 
the pulmonary lesions were of the same nature. 
Included in the series were cases of reticulum-cell 
sarcoma, lymphosarcoma, Hodgkin’s granuloma and 
sarcoma, giant follicular lymphoma, mycosis fungoides, 
and leukaemia, the histological classification being 
according to Gill and Mallory or Jackson and Parker. 

The radiological manifestations fell broadly into four 
groups. (1) A solitary mass in the lung field. (2) Nod- 
ules varying in diameter from 0-5 to 5 cm. (3) An 
infiltration or consolidation involving one or more lung 
segments. (4) A lymphatic type of infiltration in which 
streaky shadowing and nodulation followed the general 
line of the lymphatics. , 

There seemed to be little correlation between the 
histological type of the tumour and the radiological 
appearance; nor did the latter offer any basis for 
prognosis. Most of the patients were given relatively 
small doses of x rays and only 10 survived more than 
3 years. A. M. Rackow 


288. Tomography of the Pulmonary Veins in Mitral 
Disease. (La tomographie des veines pulmonaires chez 
les mitraux) . 

J. M. DE BETTENCOURT, A. SALDANHA, and J. C. BARRETO- 
FrAGESO. Archives des maladies du ceur et des vais- 
seaux [Arch. Mal. Ceur| 45, 1074-1081, Dec., 1952. 
3 figs., 8 refs. 


The authors, writing from Lisbon, state that while 
theoretically there should always be some dilatation of the 
pulmonary veins with lesions of the mitral valve, 
tomographic examination of the patient does not always 
show this. In all, 40 patients were investigated; in some 
cases the veins were actually smaller than normal. In 
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those cases, however, where the pulmonary veins were not 
dilated the pulmonary arteries were often very dilated, 
and this the authors regard as evidence of pulmonary 
hypertension resulting from increased resistance in the 
arterioles, which would in turn cause diminished filling 
of the veins. Cardiac catheterization, which was per- 
formed in 23 cases, showed that there was considerable 
increase in pressure in the pulmonary arteries, a mecha- 
nism, it is thought, for protecting the veins and preventing 
pulmonary oedema. 

Tomography was carried out on all the patients with 
an apparatus giving a displacement of 30 degrees, corre- 
sponding to a cut of 8 mm. in thickness which included 
the whole diameter of the vessel. The diameter of a 
single vein only was investigated, that in the right lower 
lobe being easiest of access. In no case were the pul- 
monary veins found to be dilated to the extent seen in left 
ventricular failure. The veins were divided into three 
categories, small, intermediate, or large. The majority 
of the patients with normal cardiac rhythm had large 
veins, while those with auricular fibrillation had small 
ones. The dimension of the veins was found to vary 
inversely with the size of the left auricle. Where the left 
auricle was considerably enlarged it was often extremely 
difficult to obtain tomograms of the veins. The size of 
the veins was sometimes found to vary inversely with the 
pressure in the pulmonary capillaries. In all but four 
patients the relation between the capillary pressure and 


- the arterial pressure was within normal limits. 


From this study the authors conclude that a protective 
barrier in the pulmonary capillaries does sometimes occur, 
but that it is relatively rare. Hence it cannot be the only 
explanation of why in some cases the pulmonary veins 
are not dilated. For this, two explanations are postu- 
lated: (1) that the pressure in the capillaries does not 
mirror the venous pressure and that there is another 
barrier in the smallest venules, or (2) that the capillary 
pressure corresponds to the venous pressure, but there is 
a diffuse increase in the tone of the veins. The authors 
believe that the latter is the more likely explanation, as 
the increase of tone would result in increased pressure 
in the left auricle and so help in overcoming the resistance 
of the narrowed mitral valve. The greater the narrowing 
of the valve the greater would be the increase of venous 
pressure—an explanation which seems to fit the observed 
facts. John H. L. Conway-Hughes 


289. The Examination of the Heart and Great Vessels 
by Means of Pneumomediastinum and Tomography. The 
Induction of Pneumonediastinum by the Retroperitoneal 
Route. (L’exploration du coeur et des gros vaisseaux 
thoraciques par la pneumostratigraphie médiastinale. 
La pratique du pneumomédiastin par voie rétropéri- 
tonéale) 

G. Grraupb, P. BETOULIERES, H. Latour, G. CARLI, J. P. 
TEMPLE, and M. Pe issier. Archives des maladies du 
ceur et des vaisseaux [Arch. Mal. Ceur| 45, 961-979, 
Nov., 1952. 14 figs., 22 fefs. 


In this paper from Montpellier various methods of 
induction of pneumomediastinum are reviewed, but the 
retroperitoneal route is considered the most satisfactory, 


the technique being simple and free from danger. 
Ordinary radiographs are difficult to interpret and for 
this reason tomography is found to be necessary. The 
authors describe their method as follows. The patient 
is placed in the knee-elbow position, and a needle is 
introduced through the ano-coccygeal raphe, keeping in 
contact with the sacrum for 8 to 10cm. Filtered air is 
then introduced slowly from a 100-ml. syringe, great 
care being taken not to use undue pressure. After 700 
or 800 ml. has been injected the patient may complain 
of some difficulty in taking a deep breath, and this 
appears to indicate that air is passing under the diaphragm 
into the mediastinum. Altogether from 1,500 to 2,000. 
ml. of air is introduced, the whole process taking from 
20 to 30 minutes. Patients with serious heart disease or 
cyanosis, or those with mediastinal masses causing 
pressure on the vessels, are considered unsuitable for this 
procedure. 

Tomography is-carried out on the following day, after 
complete diffusion of the air has occurred. It is stated 
that it is thereby possible to obtain clear pictures of the 
upper and lower thirds of the oesophagus, the thymus, 
the auricles and ventricles of the heart, the inferior pul- 
monary veins, the venae cavae, the pulmonary arteries, 
and the aorta. Examples of the demonstration of 
coarctation of the aorta and of patent ductus arteriosus 
by means of this method are reproduced. 

Keith Ball 


290. Accessory Pancreatic Tissue in the Stomach Wall 
J. A. Evans and S. WEINTRAUB. American Journal of 
Roentgenology, Radium Therapy and Nuclear Medicine 
[Amer. J. Roentgenol.] 69, 22-27, Jan., 1953. 7 figs., 
6 refs. 


Aberrant pancreatic tissue may be found in various 
parts of the alimentary tract, but principally in the duo- 
denum and stomach. The radiological features in 2 
cases of this anomaly are presented. 

The first was in a man of 54 admitted to St. Clare’s 
Hospital, New York, following trauma to his back. He 
developed abdominal distension and a _ barium-meal 
examination was carried out. This revealed a walnut- 
sized filling defect of the greater curvature in the pyloric 
antrum which was smooth, rounded, and covered by 
rugal folds. Partial gastrectomy was carried out, and 
the lesion was found to be a leiomyoma with a pancreatic 
inclusion. 

_ The second patient was also a man of 54, who was 
admitted to the New York Hospital with melaena.. A 
barium-meal examination of the stomach showed 2 small, 
oval filling defects situated close together in the prepyloric 
region. Resection disclosed a small grey tumour 6 mm. 
in diameter, consisting of pancreatic tissue. 

[In neither case was there filling of the aberrant 
pancreatic ducts, as described by Kjellman (Acta radiol. 
(Stockh.) 1951, 36, 89).] D. E. Fletcher 


See also Tuberculosis, Abstracts 57-58; Gastro- 
enterology, Abstract 103; and The Rheumatic Diseases, 
Abstract 211. 
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History of Medicine 


291. 
1720-1789 
T. TWISTINGTON HiGGINs. Great Ormond Street Journal 
[Gt. Ormond Str. J.| 102-104, No. 4, Dec., 1952. 


George Armstrong, as well as being one of the pioneers 
of paediatrics in Britain, was also a competent poet and 
essayist, though less distinguished in literature than his 
elder brother John, the poet-physician. He was born at 
Castleton, Roxburghshire, in 1720, and, like his brother 
John before him, studied under the great Alexander 
Monro at Edinburgh University. The author of the 
present paper points out that “‘ at an early age George 
gave evidence of his quality, for he was being prominent 
in inaugurating the Royal Medical Society of Edinburgh 
in 1737 and his name heads the list of Founder Members °°. 
However, nothing further is known of his activities until 
he joined his brother John in London in 1750, and im- 
mediately threw himself ‘into medical practice, making a 
particular study of children’s disorders. His observa- 
tions were published in 1767 in a volume entitled Essay 
on Diseases Most Fatal to Infants, which work went 
through five editions and was translated into’'German, 
French, and Italian. 

In 1769 George founded the Dispensary for the Infant 
Poor in Red Lion Square, London, the first institution of 
its kind in Britain. The dispensary was financed 
entirely by Armstrong out of his own pocket and he was 
the driving force behind the endeavour. The Dispensary 
was moved to Soho Square in 1772, but it ceased to 
function in 1781 after Armstrong had withdrawn his 
services Owing to ill health. 

The author acknowledges his debt to researches on 
the Armstrong brothers by the late Dr. William J. 
Maloney of New York (Edinb. med. J., 1950, 57, 600). 

H. P. Tait 
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Acetylsalicylic acid in acute rheumatic fever, 
61 

Acne vulgaris mechanism, relation of stress 
and emotions to, 76 

ACTH, see Corticotrophin 

Adrenal cortex hyperplasia, congenital, 
causing female hermaphroditism, meta- 
bolic study, 58 

— hyperplasia or tumour causing virilism, 58 

~ insufficiency, therapeutic test of, 57 

— —, Thorn test for, 57 

— stress syndrome and duodenal ulcer, 32 

Allergy, 25 

, bacterial, influence of 

metabolism on, 8 

—, eczematous, passive transfer, 2 

—, mucoproteins of nasal mucosa in, effect 
of corticotrophin on, 25 

Alopecia areata, oral cortisone therapy, 77 

Aminopterin, action on bone-marrow cells, 2 


carbohydrate 


p-Aminosalicylic acid, effect on development 


of Myco. avium, Chester, 11 

Ammonia fumes, chronic toxicity by in- 
halation, 82 

Amoe biasis, balarsen ” treatment, 

Anaemia, aplastic, due to pee 
treatment, 12 

familial hypoplastic, with congenital 
abnormalities, review and case reports, 80 
, megaloblastic, due to infection, 47 
. —, experimental induction by turpentine 
abscess, 47 

-, —, in haemochromatosis, 47 
, hutritional megaloblastic, bone marrow 
and peripheral blood picture in, 2 
, pernicious, vitamin B,2 and liver extract 
in treatment during relapse and for main- 
tenance compared, 47 

—, secondary, response to organic and in- 
organic iron salts, 46 

\naesthesia, ether, effect on ventilation and 
acid—base equilibrium during intrathoracic 
procedures, 83 
. hitrous-oxide—oxygen, administration in 
closed systems, 84 
. Signs and stages, 84 

Anaesthetics, 83—4 
. effect during disulfiram treatment, 83 

Anastomosis, uretero-colic, chemical 
balance after, 53 

\natomy, pathological, Florentine School 
trom Antonio Benivieni to Guido Banti, 
88* 

Anencephaly, hereditary and non-hereditary, 
so 

Aneurysm, dissecting aortic, varied clinical 
picture, 41 

Angina pectoris, thiouracil treatment, 40 

* AntAbuse see Disulfiram 

Antibiotic therapy, intensive, in neoplastic 
disease, fatal complications, 13 

Antibody, neutralizing, production in non- 
allergic individuals, 25 

Anticoagulant(s) in congestive heart failure, 

I 


im- 


4 
— properties of 4-hydroxycoumarin deriva- 
tives, 10 
Anuria, cortisone treatment, 53 
-, Short-term continuous  transperitoneal 
dialysis in, 53 
Anxiety, non-convulsive electric stimulation 
in, 75 
Aorta aneurysm, dissecting, varied clinical 
picture, 41 
—, congenital subaortic stenosis, application 
of haemodynamic principles in diagnosis, 
39 
stenosis, surgical treatment, 38 
tissue extract in treatment of burns and 
indolent ulcers, 65 
Appendicitis mortality, decline in, 35 
Apresoline in hypertension, 43, 4 
Armstrong, George (1720-1789), pioneer in 
paediatrics, 88 
Arrhythmia, auricular fibrillation, in mitral 
stenosis, 37 
Arteries, cranial, pulse waves in migraine, 71 
—, femoral and iliac, embolectomy in, 42 
— injuries, neurological features, 42 


nigra "’, 45 

Arthritis, blood glutathione 
levels in, 63 

_-,-, chloroquine therapy, 62 

—,—,in men, compared with that in 
women, 63 

—,—, intra-articular injection of hydro- 
cortisone in, 62 

—-,-, juvenile, prolonged treatment with 
corticotrophin and cortisone, 62 

—,—, phenylbutazone and “ irgapyrin ”’ in, 
61 

—,—, radiological changes in early stages, 
6 


pulmonary, and “ cardiopathia 


3 

Arthrodesis, lumbo-sacral, in low back pain, 
66 

Ascites in liver cirrhosis, cation-exchange 
resin treatment, 33 

Ascitic fluid circulation, quantitative studies 
with tritium-labelled water, 27 

Aspirin in acute rheumatic fever, 61 

Asthma, bronchial, simulation of cough 
mechanism in, 48 

—, induced, late bronchial reaction in, 25 

Atabrine ” , see Mepacrine 

Atelectasis neonatorum, augmented respira- 
tion in, 78 

Atherosclerosis, betaine treatment, 42 

—, dietary treatment, 42 

— in diabetes mellitus, correlation of lipo- 
protein and cholesterol levels in blood 
with, 60 

—, ratio between piasma phospholipid and 
cholesterol as index of, 2 


Bacitracin activity in vitro, effect of surface- 
active agents on, 13 

Backache, lumbar, lumbo-sacral arthrodesis 
in, 66 

Bacterial cell, action of quaternary ammo- 
nium compounds on, 6 

Bacteriology, 6-9 

** Balarsen ”’ in amoebiasis, 24 

Baldness, oral cortisone therapy, 77 

** Ballistoscope ” in study of cardiac impulse, 
36 

* Banthine ” in peptic ulcer, limitations in 
clinical use, 32 

B.C.G. vaccination, 
allergy after, 17 

Beat knee and elbow of underground 
workers, staphylococcal infection and, 82 

Benzylpenicillin 2-diethylaminoethyl ester 
hvdroiodide, see Penethamate 

Betaine in atherosclerosis, 42 

* Bicillin ” prophylaxis of Group A strepto- 
coccal infections in rheumatic fever, 61 

Bile duct(s) atresia simulated by hepatitis in 
newborn, 79 

— —, congenital obliteration, dietary treat- 
ment, 79 

Bilharziasis, see Schistosomiasis 

Biology of 1gth century, Joh. Friedrich 
Miescher and _ contribution of Basle 
physicians to, 88* 

Birth rate among 
plantations, 88* 

Bladder — intraperitoneal, fluorescein 
test for, 5 

Blood flow a hand, effect of chronic exposure 
to cold on, 64 

— platelet morphology in men, effect of 
testosterone propionate on, 55 

— — transfusion and pathogenesis of idio- 
pathic thrombocytopenic purpura, 46 

— pressure, effect of serotonin on, 10 

— —, high, see Hypertension 

— —, venous, estimations in lower limb, 43 

— volume expansion with gelatin, plasma, 
and concentrated serum albumin, 64 

Bone-marrow cells, action of aminopterin 
on, 2 

Bones, Galen’s elementary course on, 88* 

Brain cortex tissue metabolism, effect of 
depressants on, 10 

— injury, penetrating, incidence of epilepsy 

after, 71 


” 


control of tuberculin 


slaves on Southern 


| 


Brain lesions associated with prolonged coma, 


69 

—, posterior limb of internal capsule, fibre 
tracts in, 69 

— tumours, calcification in, 4 

Breast feeding, nipple pain and damage in, 78 

—, fibrocystic disease, epithelial proliferation 
in, 4 

in bulbar poliomyelitis, intra- 
tracheal trypsin for, 48 

—, pulmonary function after segmental re- 
section for, 50 

—, simulation of cough mechanism in, 48 

Bronchitis, chronic, bacteriological study, 49 

—, mucopurulent, due to Haem. influenzae, 
penethamate treatment, 49 

Bronchography in pulmonary tuberculosis, 
I 


— with iodized oil, effect on course of pul- 
monary tuberculosis, 17 

Brucella, intracellular, protection against 
drugs and bactericidal action of serum, 8 

Burns, Allan (1781-1813), his contribution 
to study of heart disease, 88* 

Burns, closed-pressure dressing of, 65 

—, experimental, effect of sleep therapy on, 
65 

—, extract of aortic tissue in treatment, 65 

Bursitis of shoulder, stellate ganglion block 
in, 67 

* Butapyrin ”, see “ Irgapyrin ” 

Butazolidin see Phenylbutazone 


Calcification in intracranial neoplasms, 4 

—, intracranial, after tuberculous meningitis, 

Calcium utilization from lactate, gluconate, 
sulphate, and carbonate salts in young 
women, 26 

Cambridge, early materia medica cabinet 
in, 88* 

Carbohydrate metabolism, influence on 
bacterial allergy and relation to cortisone 
desensitization, 8 

Carcinoma, see also organ affected 

experimental, due to uranium, 85 

nigra’ , pulmonary arteritis 
and, 

Cardiovascular system, 36-45 

Carditis, rheumatic, recurrence after cure of 
subacute bacterial endocarditis, 37 

Caries, dental, in children, effect of fluorine 
in public water supply on, 81 

Carotinaemia of hy pothyroidism, 56 

Cartilage, preserved, for filling of bone cavity 
in chronic osteomyelitis, 66 

Casein, radioactive-iodine-labelled, in deter- 
mination of pancreatic insufficiency, 3 

Chemotherapy, 11-13 

Children, dental caries in, effect of fluorine 
in public water supply on, 81 

—, fatigue fracture of fibula in, 64 

—, hypotrophic conditions in, tissue therapy 
of, 79 

—, inulin and creatinine clearances in, 3 ’ 

—, narcotic addiction in, 74 

— of infant-school age, tuberculin survey 
of, 16 

—, pulmonary 
treatment, 18 

—, rheumatoid arthritis in, prolonged treat- 
ment with corticotrophin and cortisone, 62 

—, tuberculosis in, diagnosis by culture of 
tubercle bacilli from gastric contents, 16 

Chloramphenicol treatment causing aplastic 
anaemia, 12 

Chloroquine in rheumatoid arthritis, 62 

Cholesterol, serum level, correlation with 
atherosclerosis in diabetes mellitus, 60 

—,—-—, relation to vascular disease in 
young diabetics, 60 

Chordotomy, antero-lateral, physiological 
effects, 72 

Chorea, Huntington’s, procainamide therapy, 
68 


tuberculosis in, surgical 


Cirrhosis, see Liver 
Coal-tar factory, dephenolization of effluent 
from, 81 
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Cold, chronic exposure to, effect on tempera- 
ture and blood flow of hand, 64 

Colitis, ulcerative, cortisone therapy, 35 

Coma, hypoglycaemic, electrical termination 
of, 75 

—, prolonged, brain lesions with, 69 

Commissurotomy, see Valvulotomy 

Condyloma acuminata of urethra, 53 

Conteben ’’, see Thiacetazone 

Coronary stenosis, heparin treatment, 40 

Corticotrophin, effect on mucoproteins of 
nasal mucosa in allergy, 25 

— in acute rheumatic fever, 61 

— — diagnosis of adrenal insufficiency, 57 

— — polyarteritis nodosa, healing after, 42 

— — prolonged treatment of juvenile rheu- 
matoid arthritis, 62 

— preparations, lack of correlation of eosino- 
penic and adrenal ascorbic-acid-depleting 
activities of, 57 

Cortisone, see also Hydrocortisone 

— desensitization, influence of carbohydrate 
metabolism on, 8 

—, effect on leucocyte count, 56 

—, — — liver function, 57 

— in acute rheumatic fever, 61 

— — anuria, 53 

— — prolonged treatment of juvenile rheu- 
matoid arthritis, 62 

— — ulcerative colitis, 35 

— inhibition of histamine death in pertussis- 
inoculated mice, 1 

—, oral, in alopecia areata, 77 

Cough mechanism, simulation in _ polio- 
myelitis, bronchial asthma, pulmonary 
emphysema, and bronchiectasis, 48 

—, physiology and pathology, 48 

Coxsackie virus, propagation on chorio- 
allantoic membrane of embryonated eggs, 6 

Craniosynostosis, operation in first six 
months of life, 68 

Creatinine clearance in children, 3 

Cricorharyngeus under normal and patho- 
logical conditions, 52 

ba Edwards, a forgotten medical scientist, 

8 


Cristobalite, fibrogenic effect on lungs, 1 
Cyanosis, intense, pulmonary arteritis and, 45 
Cyclocoumarol, anticoagulant properties, 10 


Death due to complications of treatment of 
mental disorders, 75 

— from appendicitis, decline in, 35 

—rates among slave infants on Southern 
plantations, 88* 

Defaecation control training in patients with 
lesions of spinal cord and cauda equina, 72 

Dermatology, 76-7 

Diabetes glomerulosclerosis, effect of heparin 
on serum lipids and lipoproteins in, 60 

— in young persons, relation of serum lipo- 
proteins and cholesterol levels to vascular 
complications of, 60 

— mellitus, isocaloric diet in, 59 

— —, juvenile, “free diet ’’ treatment of 
degenerative vascular complications in, 59 

— —, lipoprotein and cholesterol levels in 
blood, correlation with atherosclerosis, 60 

—, serum lipoproteins in, ultracentrifugal 
study, 60 

—, single daily injection of zinc insulin pre- 
paration in, 59 

Dihydrostreptomycin and isoniazid in pul- 
monary tuberculosis, 20 

Diphtheria, mental disturbances in, 74 

Dislocation, congenital, of hip, diagnosis and 
natural course, 67 

Disulfiram and anaesthetic agents, 83 

Diuretic, mercurial, effect on mechanism of 
diuresis in congestive heart failure, 40 

Drug addiction in school children, 74 

Duodenum ulcer, see Ulcer 


Eczema, allergic, passive transfer, 25 

Electroplexy, death due to, 75 

— in mental disease with clouding of con- 
sciousness, 74 

—, routine use of muscle relaxants before, 74 

Embolectomy in femoral and iliac arteries, 42 

Emotion, relation to sebum secretion and 
mechanism of acne vulgaris, 7 
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Emphysema, pulmonary interstitial, 
pneumothorax in newborn, 78 

—, simulation of cough mechanism in, 48 

Encephalitis, measles, follow-up study, 14 

Endocarditis, subacute bacterial, recurrence 
of rheumatic carditis after cure of, 37 

Endocrinology, 55-60 

Enteric organism, water examination for, 81 

Epilepsy, incidence after penetrating cerebral 
wounds, 71 

—., relation of laryngeal vertigo to, 70 

—, surgical treatment, 70 

Epithelioma, calcifying, case reports, 76 

Estopen ’’, see Penethamate 

p-Ethylsulphonylbenzaldehyde thiosemicar- 
bazone, see T.B.3 

Exophthalmos, oedematous, as sole cause of 
eyeball protrusion in thyrotoxicosis, 55 


and 


Fanconi’s syndrome, review and case reports, 
80 

Fat emulsion administration by 
gastrostomy, or jejunostomy, 26 

Fatigue fracture of fibula in childhood, 64 

Fibre tracts in posterior limb of internal 
capsule, 69 

Fibrillation, see Arrhythmia 

Fibula, fatigue fracture in childhood, 64 

Fistula, arterio-venous, creation in severe 
hypertension, 44 

—, bronchopleural, after resection for pul- 
monary tuberculosis, complications and 
results of treatment, 18 

Florentine School of pathological anatomy, 
88* 


mouth, 


Fluorescein test for intraperitoneal rupture 
of bladder, 54 

Fluorine in public water supply, effect on 
dental caries in children, 81 

Folic acid deficiency due to infection, 47 


Galen’s elementary course on bones, 88* 

Ganglionectomy, lumbar, sterility after, 73 

Gargoylism, sex-linked variant of, 80 

Gastrectomy, partial, in duodenal 
follow-up study, 31 

—, total, metabolism after, 31 

Gastritis, phlegmonous, treatment, 29 

Gastroenterology, 27-35 

Gastroscopy, diagnostic accuracy in gastric 
carcinoma, 30 

Gelatin as blood-volume expander, 64 

Genetics, 80 

Glomerulosclerosis, diabetic, effect of heparin 
on serum lipids and lipoproteins in, 60 

Glutathione level in blood in rheumatoid 
arthritis, 6 


ulcer, 


Goitre, toxic, thiouracil treatment, late 
results, 55 

Gout, ocular manifestation of, 26 

—, phenylbutazone and “ irgapyrin”’ in, 61 


Haematology, 46-7 
Haemochromatosis, megaloblastic anaemia 


In, 47 

Haemoglobinuria, paroxysmal cold, different 
serological mechanisms in, 46 

Haemophilia, mild, an allelic form of the 
disease, 80 

Haemophilus influenzae, induction of strepto- 
mycin resistance in sensitive cultures, 7 

Haemorrhage, massive  gastro-intestinal, 
early radiological diagnosis, 29 

Hand, effect of chronic exposure to cold on 
temperature of, 64 

Head injuries among early 
California, 88* 

— wounds, penetrating, incidence of epilepsy 
after, 71 

Heart, see also Carditis 

— defect, interventricular septal, attempts 
at correction, 38 

— disease study, contribution of Allan Burns 
(1781-1813) to, 88* 

—, failure, congestive, anticoagulant therapy, 
41 

— —, —, chronic, altered liver function in, 
41 

— —, —, effect of mercurial diuretic 
mechanism of diuresis in, 40 


Indians of 


on 


Heart failure, congestive, in mitral stenosis, 37 

— impulse, * ballistoscopic ’’ study, 36 

—, mitral stenosis, tomography of pulmonary 
veins in, 86 


—, — —, valvulotomy in, indications and 
results, 37 
—, — —, with long-lasting congestive heart 


failure or auricular fibrillation, 37 

—, — valve surgery, critical analysis, 38 

— surgery, exploratory, 36 

—, tricuspid stenosis, anatomical and clinica! 
study, 39 

Heparin, effect on serum lipids and lipo- 
proteins in diabetic glomerulosclerosis, 60 

— in coronary stenosis, 40 

Hepatitis, experimental,’ production by 
combined action of two filterable agents, 6 

— simulating biliary. atresia in neonatal 
period, 79 ; 

Hepatosis, serous, pathogenesis in Jamaican 
children, 33 

Hermaphroditism, female, due to congenital 
adrenocortical hyperplasia, metabolic 
study, 58 

Hernia repair with tantalum mesh, late 
results, 27 

Hexamethonium bromide in essential hyper- 
hidrosis, 77 

— — with procainamide in controlled hypo- 
tension, 83 

Hip dislocation, congenital, diagnosis and 
natural course, 67 

Histamine death in pertussis-inoculated 
mice, inhibition by cortisone and mepyr- 
amine, 1 

History of medicine, 88 

Hormone, pituitary growth, effect of single 
intravenous injection on normal adult men, 
55 

Hunter, John, as geologist, 88* 

Huntington’s chorea, procainamide therapy 
68 

Hydrallazine, see ‘* Apresoline ” 

1-Hydrazinophthalazine, see ‘* Apresoline 

Hydrocortisone, intra-articular injection, in 
rheumatic disorders, 62 

Hydrophobia, historical study, 88* 


4-Hydroxycoumarin derivatives, anti- 
coagulant properties, 10 
Hyperhidrosis, essential, hexamethoniun: 


bromide therapy, 77 

Hypertension, apresoline ’’ treatment, 43, 
44 

—, creation of arterio-venous fistula in, 44 

—, effect of thiocyanate on sodium excretion 
in, 45 

—, malignant, anatomical and clinical types, 


44 
Hyperthyroidism, see Thyrotoxicosis 
Hypothyroidism, carotinaemia of, 56 


Industrial medicine, 82 

Infants, mortality rates among slaves on 
Southern plantations, 88* 

—, newborn, augmented 
atelectasis in, 78 

—, —, degeneration of left lobe of liver in, 5 

—, —, hepatitis simulating biliary atresia 
in, 79 

—, —, infection in, 78 

—, —, pneumothorax and pulmonary inter- 
stitial emphysema in, 78 

—, —, quantitative determination of pro- 
thrombin in, 46 

Infection as cause of folic-acid deficiency anc 
megaloblastic anaemia, 47 

— in newborn infant, 78 ; 

—, staphylococcal, and beat disorders it 
underground workers, 82 

Infectious diseases, 14-15 

Insulin zinc preparation, single daily injec- 
tion in diabetes, 59 ; 

Intubation, gastric, tubeless alternative in 
gastric analysis, 3 : 

Iodine, radioactive, casein labelled with, in 
determination of pancreatic insutticiency, 3 

Iproniazid in tuberculosis, comparison with 
isoniazid, 19 

“ Irgapyrin ” in arthritis and gout, 61 

Iron salts, organic and inorganic, in second- 
ary anaemia, 46 


respiration in 
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Isoniazid and dihydrostreptomycin in pul- 
monary tuberculosis, 20 

—, in eases of ineffective artificial pneumo- 
thorax for pulmonary tuberculosis, 19 

— in tuberculosis, comparison with ipro- 
niazid, 19 

— — —, laryngeal, 20 

—, pulmonary, 20 

-~ — —, renal, necessary cautions, 22 

— — tpberculous otitis media, 20 

— treatment, effect in mentally ill patients, 


19 
“Tvalon ’’ prosthesis after resection for pul- 
monary tuberculosis, 18 


J51 (‘ diatox argentique 


) ) in pulmonary 
tuberculosis, 20 


Kaposi's varicelliform eruption, aetiology, 15 

Kenny treatment of acute poliomyelitis, 
follow-up study, 15 

Kidney, see also Nephrectomy, etc. 

—, glomerular filtration rate in children, 
comparison of inulin creatinine 
clearances, 3 

— tuberculosis, see Tuberculosis, renal 


Laryngeal vertigo, relation to epilepsy, 70 
Laryngectomy, , total, oesophageal speech 
after, 52 
** Leocillin "’, see Penethamate 
Leucocyte count, effect of cortisone adminis- 
tration on, 56 
Leucotomy, death due to, 75 
Leukaemia, chronic: titrated, regularly 
spaced total body irradiation in, 86 
—, thiouracil treatment, 46 
Lipids, serum level, in diabetic glomerulo- 
sclerosis, effect of heparin on, 60 
Lipoprotein(s) in diabetic glomerulosclerosis, 
effect of heparin on, 60 
— — — sera, ultracentrifugal study, 60 
serum level, correlation with athero- 
sclerosis in diabetes mellitus, 60 
—,——. relation to vascular disease in 
young diabetics, 60 
Liver, see also Hepatitis, etc. 
~ biopsy in infectious mononucleosis, 5 
—- cirrhosis, cation-exchange resin for ascites 
and oedema in, 33 
— extract in pernicious anaemia, comparison 
with vitamin B;> in relapse and for main- 
tenance, 47 
— fibrosis, 
children, 33 
— function alteration in chronic congestive 
heart failure, 41 
— —, effect of cortisone on, 57 
-—, left lobe degeneration in newborn, 5 
Lung, anomalous venous drainage, ‘clinical 
diagnosis, 45 
— carcinoma, operability 
paracarinal biopsy, 50 
-—, fibrogenic action of modifications of pure 
silica, 1 
—, moniliasis of, 50 
—, pare nchymal involvement by malignant 
lymphoma, radiological appearance, 86 
— prosthesis of “ ivalon’’ after resection in 
pulmonary tuberculosis, 18 
—, segmental resection for bronchiectasis, 
pulmonary function after, 50 
—suppuration, abnormal interbronchial 
communication in, 49 
— tuberculosis, see Tuberculosis, pulmonary 
Lupus erythematosus, discoid, mepacrine 
therapy, 76, 77 
Lymphoepithelioma of parotid gland, 27 
Lymphoma, malignant, parenchymal in- 
volvement of lung in, radiological appear- 
ance, 56 


pathogenesis in Jamaican 


evaluated by 


“ Marsilid-” in laryngeal tuberculosis, 20 

— — tuberculous otitis media, 20 

Mastoid, primary carcinoma of, 51 

Materia medica cabinets, early, 
bridge, 88* 

Measles encephalitis, follow-up study, 14 


in Cam- 
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Medicine, British and Danish, interrelation- 
ship in 17th and 18th centuries, 88* 

Méniére’s disease: pathology, symptoms, and 
diagnosis, 51 

Meningitis, pneumococcal, penicillin treat- 
ment, 71 

—, tuberculous, 
after, 21 

—, —, streptomycin in, follow-up study, 21 

Mepacrine in discoid lupus erythematosus, 
76, 77 

Mepyramine inhibition of histamine death 
in pertussis-inoculated mice, 1 

Mercaptoarsenal, see ‘* Balarsen ” 

Metabolism, 26 

— after total gastrectomy, 31 

1-Methyl-2-mercaptoimidazole, 
zole 

Miescher, Joh. Friedrich, and contribution of 
Basle physicians to biology of the 19th 
century, 88* 

Migraine, analysis of pulse waves of cranial 
artery in, 71 

Mikulicz disease, 27 

Miners, beat conditions in, staphylococcal 
infection and, 82 

Mitral stenosis, see Heart 

Moniliasis, pulmonary, case report, 50 

Mononucleosis, infectious, cytological 
study, 5 

—, —, liver biopsy in, 5 

Mucoproteins of nasal mucosa 
effect of corticotrophin on, 25 

Mucosa tuberculosis, primary, 
and description, 16 

Muscle, cricopharyngeal, under normal and 
pathological conditions, 52 

— relaxants, use before electroplexy, 74 


intracranial calcification 


see Tapa- 


in allergy, 


recognition 


Myasthenia syndrome among _ tobacco- 
chewers, 68 
Mycobacterium avium, Chester, effect of 


streptomycin, p-aminosalicylic acid, 
acetazone, and solvoteben 
ment, II 

— tuberculosis virulence, 
“tween 80” 


thi- 
on develop- 


changes due to 
and thiacetazone, 7 


Myocardium infarction, prognosis in “ un- 
complicated ” first attack, 40 

Narcotic addiction epidemic school 
children, 74 

Neoantergan "’, see Mepyramine 

Nephrectomy, partial, in tuberculosis, 22 

Nephrosis, lipoid, nature of, 5 

Nerve and arterial injuries, neurological 


features, 42 

— block, stellate ganglion, in bursitis and 
tendinitis of shoulder, 67 

— —, suprascapular, in painful shoulder, 67 

— section, see Sympathectomy; Vagotomy 

Neuroblastoma, natural history and treat- 
ment, 72 

Neurology and neurosurgery, 68-73 

Neurosis, depressive, non-convulsive electric 
stimulation in, 75 

Nipple pain and damage i in breast feeding, 78 

Nitrous-oxide-oxygen anaesthesia ad- 
ministered in closed systems, 84 

Nose mucosa in allergy, effect of cortico- 
trophin treatment on mucoproteins of, 2 

Nutrition, 26 

Nystagmus, positional: 


pathology, symp- 
toms, and diagnosis, 51 


Oedema, chronic, short-term transperitoneal 
dialysis i in, 53 
— in liver cirrhosis, cation-exchange resin 
treatment, 33 

Oesophagus, inferior constrictor, in relation 
to lower oesophageal disease, 28 

—, plastic prosthesis for, 28, 29 

— stricture, method of dilatation, 28 

Oestradiol benzoate and orchidectomy, effect 
on reticulo-endothelial system, 2 

Orchidectomy and oestradiol benzoate, effect 
on reticulo-endothelial system, 2 

Orthopaedics, 

Osteomyelitis, chronic, filling of bone cavity 
with preserved cartilage in, 66 


” 


Otitis media, tuberculous, 
isoniazid in, 20 


Otorhinolaryngology, 51-2 


* marsilic and 


Paediatrics, 78-9. 
Infants 

— pioneer, George Armstrong (1720-1789), 
88 


For details see Children; 


Paget’s disease, extramammary, with under- 
lying carcinoma, 4 

Pancreas insufficiency, determination with 
radioactive-iodine-labelled casein, 3 

— tissue, aberrant, in stomach wall, radio- 
logical features, 87 

Pancreatitis, acute, as cause of clinical picture 
of *‘ acute abdomen "’, 34 

—, chronic, splanchnicectomy in, 34 

Parotid gland, lymphoepithelioma of, 2 

Pathology, 1-5 

Penethamate in chronic mucopurulent 
bronchitis due to Haem. influenzae, 49 

Penicillin anaphylaxis, fatal, 13 
—, arsenic bismuth, and 
therapy in early sy philis, 2 

— in neoplastic disease, fatal complications, 
13 

— — pneumococcal meningitis, 71 

— — syphilis in pregnancy, 2 

— preparation, “ bicillin’’, in prophylaxis 
of Group A streptococcal infection in 
rheumatic fever, 61 

— -sulphonamide sy nergism, 
basis, 11 

— with * solusupronal ”’, clinical trials, 11 


fever 


experimental 


Pepsinogen, urinary excretion in gastro- 
duodenal ulceration, 31 
Pertussis-inoculated mice, cortisone and 


mepyramine inhibition of histamine death 
in, I 

Pharmacology, 10 

Pharynx, cricopharyngeal muscle under 
normal and pathological conditions, 52 

Phenol-destroying organisms in dephenoliza- 
tion of effluents from coal-tar factory, 81 

Phenylbutazone in arthritis and gout, 61 

Pneumomediastinum induction by retro- 
peritoneal route, 87 

Pneumoperitoneum, 
changes in, 20 

Pneumothorax, artificial, ineffective, in 
pulmonary tuberculosis, effect of isoniazid 
on, 19 

— and pulmonary interstitial emphysema 
in newborn, 78 

Poliomyelitis, 
follow-up study, 

—., bulbar, administration of 
trypsin for bronchiectasis in, 48 
—, paralytic, prevention in tonsillectomized 
monkeys by human gamma globulin, 9 

— pathogenesis, experimental study, 14 

—, simulation of cough mechanism in, 48 

—, stretching of non-paralysed muscles in, 15 

— ’ virus in blood, 15 

— — entry after simple feeding, 15 

— —, rabbit-fixed, innocuity for man, 9 

Polyarteritis nodosa, healing after cortico- 
trophin and after sympathectomy, 42 

Polyethylene tube for oesophageal pros- 
thesis, 29 

Pregnancy, syphilis in, penicillin treatment, 
23 

Procainamide in Huntington’ s chorea, 68 

—, intravenous, in tachycardia, 36 

—'with hexamethonium bromide 
trolled hypotension, 83 

Propylthiouracil before subtotal thyroidec- 
tomy in thyrotoxicosis, 56 

Prostate, clinically benign hypertrophic, 
occult carcinoma in, 54 

Prothrombin, determination in 
newborn, 46 

Pseudomonas aeruginosa, 
natural sources, 6 

Psychiatry, 74-5 

Psychology, medical, concept of the un- 
conscious in history of, 88* 

Public health, 81 

Pulse waves of cranial artery, analysis in 
migraine, 71 

Purpura, idiopathic thrombocytopenic, 


gastro-intestinal 


Kenny treatment, 


in con- 


incidence from 


platelet transfusion and pathogenesis of, 46 
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Quartz, fibrogenic effect on lungs, 1 
, intraperitoneal, influence of hormones on 
development of silicotic nodules, 1 
Quaternary ammonium compounds, acticn 
on bacterial cells, 6 


Rabies, historical study, 88* 

Radiology, 85-7 

Rehabilitation of patients with lesions of 
spinal cord and cauda equina with regard 
to bowel control, 72 

Resin, cation-exchange, for ascites and 
oedema in liver cirrhosis, 33 

Respiration, augmented, in newborn, 78 

Respiratory function after multiple seg- 
mental resection for bronchiectasis, 50 

— system, 48-50 

Reticulo-endothelial system, effect of 
oestradiol benzoate and orchidectomy on, 2 


Rheumatic diseases, 61-3. See also 
Arthritis; Carditis 
— fever, acute: corticotrophin, cortisone, 


and salicylates in, 61 

bicillin”” prophylaxis of Group A 
streptoc occal infections in, 61 

Rheumatoid arthritis, see Arthritis 


Salicylates in acute rheumatic fever, 61 

Santo, Mariano, his sojourn at Ragusa, 88* 

Sarcoidosis, passive transfer of tuberculin 
sensitivity in, 14 

Sciatica, lumbo-sacral arthrodesis in, 66 

Schistosomiasis, experimental, early diag- 
nosis, 2 

—, urinary, in Tanganyika, 
methods of treatment, 24 

Seating for workers with disabilities of lower 
limbs, 82 

Sebum secretion, 
emotions to, 76 

Serotonin, effect on blood pressure and lack 
of effect on antimetabolite, 10 

Shigella sonnet, incidence of Phases I and II 
in -cultures from acute infections and 
carriers, 7 

Shock therapy, electric convulsion, see Elec- 
troplexy 

— —, non-convulsive electric, in anxiety 
state or neurotic depressive reaction, 75 

—, — hypoglycaemic coma, 75 

Shoulder “bursitis and tendinitis, ‘stellate 
ganglion block in, 67 

—, painful, suprascapular nerve block in, 67 

Silica, amorphous, fibrogenic effect on 
lungs, 1 

—, pure, fibrogenic effect on lungs, 1 

Silicosis, haematological study, 82 

— nodules due to intraperitoneal injection of 
quartz, influence of hormones on develop- 
ment, 1 

Sinus, tuberculous, of chest wall, 21 

Skin, normal and abnormal, fibrous structure, 


evaluation of 


relation of stress and 


76 

— tuberculosis, 
description, 16 

Sleep therapy in experimental burns, 65 

Smallpox, morbid anatomy, 4 

Smith, Sir Thomas, 88* 

Sodium excretion in hypertension, effect of 
thiocyanate on, 45 

Solusupronal”’ and 
trials, 11 

** Solvoteben ”, effect on development of 
Myco. avium, Chester, 11 

Speech, oesophageal, after total laryngec- 
tomy, 52 

Spinal cord lesions, training in bowel control 
in patients with, 72 

Splanchnicectomy in chronic pancreatitis, 34 

Spondylitis, ankylosing, involvement of 
manubrio-sternal joint in, 63 

Sterility after lumbar ganglionectomy, 73 

Stomach, see also Gastrectomy; Gastritis 

— acidity, tubeless method of analysis, 3 

— carcinoma, balloon technique in cyto- 
logical diagnosis, 30 

— —, comparison of three 
surgically, 30 

— —, diagnostic accuracy of gastroscopy 
in, 30 


primary, recognition and 


penicillin, clinical 


series treated 


SUBJECT INDEX 


Stomach carcinoma, spread into section lines, 
30 

— wall, aberrant pancreatic tissue in, radio- 
logical features, 87 

Streptomycin, effect on development of 
Myco. avium, Chester, 11 

—in tuberculous meningitis, 
study, 21 

— resistance in Haem. influenzae, induction 
in sensitive cultures, 7 

Stress, relation to sebum secretion and 
mechanism of acne vulgaris, 76 

‘‘ Sulphadimetine ” in urinary infections, 12 

Sulphonamides and penicillin synergism, 
experimental basis, 11 

Sulphone, synthetic, 
tuberculosis, 20 

Surface-active agents, effect on bacitracin 
activity in vitro, 13 

Sympathectomy in polyarteritis nodosa, 
healing after, 42 

Syncope, tussive, relation to epilepsy, 70 

Syphilis, early, penicillin with arsenic, bis- 
muth, and artificial fever therapy in, 23 

— in pregnancy, penicillin treatment, 23 


follow-up 


in pulmonary 


Tachycardia, intravenous procainamide in, 


3 

Tantalum mesh in repair of large herniae, 
late results, 27 

Tapazole ’’ before subtotal thyroidectomy 
in thyrotoxicosis, 56 

T.B.3 in tuberculosis of spine and sacro-iliac 
joint, 22 

Teeth, caries of, in children, effect of fluorine 
in public water supply on, 81 

Temperature of hand, effect of chronic 
exposure to cold on, 64 

Tendinitis of shoulder, 
block in, 67 

Terramycin in neoplastic disease, fatal com- 
plications, 13 

Testosterone propionate, effect on blood- 
platelet morphology in men, 55 

Tetraethylthiuram disulphide, see Disulfiram 

Thiacetazone, effect on development of Myco. 
avium, Chester, II 
—, — — virulence of Myco. tuberculosis, 7 

Thiocyanate in hypertension, effect’ on 
sodium excretion, 45 

—, m vitro conversion to cyanide in presence 
of erythrocytes, 45 

Thiosemicarbazone, see Thiacetazone 

Thiouracil in angina pectoris, 40 

— — leukaemia, 46 

— — toxic goitre, late results, 55 

Thorn test, for adrenal insufficiency, 57 

Thrombin recovery test, clinical evaluation, 1 

Thyroid, see Hypothyroidism; Thyrotoxicosis 

Thyrotoxicosis, antithyroid drugs before sub- 
total thyroidectomy in, 56 

—, oedematous exophthalmos as sole cause 
of eyeball protrusion in, 55 

Tissue metabolism of cerebral cortex, effect 
of depressants on, 10 

— therapy in hypotrophic conditions in small 
children, 79 

Tobacco chewing, 
with, 68 

Tonsil, nerve supply and sensory nerve- 
endings of, 52 

Tonsillectomy in monkeys, protective effect 
of human gamma globulin against paralytic 
poliomyelitis after, 9 

Tophi, conjunctival, in gout, 26 

Traumatic surgery, 64-7 

Tridymite, fibrogenic.effect on lungs, 1 

Tritium-labelled water in quantitative studies 
of ascitic fluid circulation, 27 

Tropical medicine, 24 

Trypsin, intratracheal administration for 
bronchiectasis in bulbar poliomyelitis, 48 

Tuberculin allergy after B.C.G. vaccination, 
control, 17 

— sensitivity, passive transfer in sarcoidosis, 
14 

— surveys of infant-school children, 16 

Tuberculosis, 16-22 

— in children, diagnosis by culture of 
tubercle bacilli from gastric contents, 16 

—, iproniazid and isoniazid in, comparison, 
19 


stellate ganglion 


myasthenic syndrome 


! 


Tuberculosis, laryngeal, marsilid”’ and 
isoniazid in, 20 
—, nodular, of lungs, 21 
—-, primary, of skin and mucosa, recognition 
and description, 16 

, pulmonary, bronchial-tree changes as 

~ demonstrated by bronchography, 17 

—, —, bronchopleural fistulae after resection 
for, 18 

—, —, “ diatox argentique ” in, 20 

—, —, effect of iodized-oil bronchography on 
course of, 17 

—, —, in children, surgical treatment, 18 

—,—,— mentally ill patients, effect of 
isoniazid treatment, 19 . 

—, —, ineffective artificial pneumothorax i in, 
effect of isoniazid on, 19 

—,—, isoniazid and 
in, 20 

—, —, — treatment, 20 

—,—, plastic sponge prosthesis after re- 
section in, 18 

—, —, ten-year follow-up study of quiescent 
cases, 18 
_, renal, isoniazid 
cautions in, 22 

—-,-, partial nephrectomy in, 22 

—’sinus of chest wall, 21 

—, skeletal, T.B.3 in, 22 
survival in, 1 

“Tween 80”, effect on virulence of Myco. 
tuberculosis, 7 


treatment, necessary 


Ulcer, duodenal, 
drome, 32 

—,—, vagotomy and subtotal gastrectomy 
in, comparative follow-up studies, 31 

—, indolent, extract of aortic tissue in treat- 
ment of, 65 

—, peptic, banthine”’ in, 
clinical use, 32 : 

—, —, Billroth-I operation in, 32 ; 
, —, urinary excretion of pepsinogen in, 31 

Uranium carcinoma in rats, 85 

Urethra, condyloma acuminata of, 53 

Urinary tract infection, “ sulphadimetine ’ 
in, 12 

Urogenital system, 53-4 


and adrenal stress syn- 


limitations in 


Vaccination, B.C.G., control of tuberculin 
allergy after, 17 
V — in duodenal ulcer, follow-up study, 


Vv alvulotomy, critical analysis, 38 
— in mitral stenosis, indications and results, 


37 

Vascular complications, 
juvenile diabetes, 
59 

— disease in young diabetics, relation of 
serum lipoproteins and cholesterol levels 
to, 60 

Veins, pulmonary, clinical diagnosis of 
anomalous drainage, 45 

—, —, tomography in mitral stenosis, 86 

Venereal diseases, 23 

Ventilation and acid-base equilibrium under 
ether anaesthesia during intrathoracic 
procedures, 83 

Vertigo, laryngeal, relation to epilepsy, 70 
—, pathology, symptoms, and diagnosis, 51 

Vestibular system, common disorders of, 51 

Viraemia in poliomyelitis, 15 

Virilism, adrenal, diagnosis and treatment, 58 

Vitamin Bj2 in pernicious anaemia in 
relapse and for maintenance, comparison 
with liver extract, 47 

Vitiligo, repigmentation with crystalline 
extracts of Ammi majus Linn., 77 

Vulva, Paget’s disease of, 4 


degenerative, in 
“free diet treatment, 


Water examination for presence of intestinal 
bacilli, 81 


X-ray irradiation, quantitative study of 
effect on cells in vitro, 85 


Zinc insulin preparation, single daily injec- 
tion in diabetes, 59 
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